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State Health Officer’'s Message

December 1, 2001

TheNorth DakotaDepartment of Hedlthisan incredibly diverse state agency, providing servicesfrom
beforebirthto after death and covering abroad spectrum of public healthissuesfromwater quality to child
passenger safety. Asstate health officer, | am proud of the department’s public health professionalsand the
work they do to safeguard the health of all North Dakotans.

The 1999-2001 biennium wasaperiod of transition for the department. Murray Sagsveen served as
state health officer from February 1998 to December 2000; Robert Barnett wastheinterim state health
officer from December 2000 until October 2001, when Governor John Hoeven appointed meto the office.

| am excited to |ead the department aswe* promote aheal thier tomorrow.” Some of my goalsasstate
hedth officerinclude:

» Develop adtrategic plan with goalsand objectivesfor all areas of the NDDoH.

* Encourageincreased networking with avariety of organizations, such asuniversities, nonprofit organi-

zationsand loca public hedth units.

* Develop advanced public health educationin the state.

* Establish and test innovative public health models, such ascommunity-based hedlth care, that focuson

changing high-risk behaviors.

* Implement acomprehens ve disaster-response system to ensuretimely and effective emergency

response.

Asaways, the public health community facesmany challenges, someare old—such asimmunizations
and air quality —and someare new — such asthreatsfrom bioterrorism and new and emerging diseases. I'm
confident the North Dakota Department of Healthisready to meet the challenges of today and tomorrow.

Pleasetake sometimeto read thisreport and learn about the goal sand accomplishments of the
NDDoH during the 1999-2001 biennium.

TerryDwelle, M .D.
StateHedth Officer




A Look at the Department

Mission Statement

We, as public employees, arededicated to
thegoal of assuring that North Dakotaisahealthy
placeto liveand to thebelief that each person
should have an equal opportunity to enjoy good
hedlth. Toaccomplishthismission, weare
committed to the promotion of hedlthy lifestyles,
protection and enhancement of the environment,
and provison of quality health careservicesfor
the people of North Dakota.

State Health Council

The State Health Council servesastheNorth
Dakota Department of Health’sadvisory body.
The council’s 11 membersare appointed by the
governor for three-year terms. Four members
areappointed from the health care provider
community, fivefrom the public sector, onefrom
theenergy industry and one from the manufactur-
ing and processing industry.

Physician Advisory

Committee

When the state health officer isnot aphysi-
cian, statelaw requiresthe appointment of a
three-member phys cian advisory committee
whose membersare recommended by the North
DakotaMedica Association.

Department Overview

The North Dakota Department of Health
employsabout 300 people dedicated to making
North Dakotaahealthier placetolive.

Thefour sectionsof the department are under
theadminigtrative supervison of thestatehedth
officer. They include:

o Adminidrative Services
* PreventiveHedth

* Hedth Resources
 Environmentd Hedth

Employeesinthese sectionsprovide
public health servicesthat benefit thecitizens
of North Dakota.

Thedepartment logoisa

representation of both applesand f
wheat. Anappleistheuniversal
symbol of good health and well-being; :
thewhest representstherichness -
of North Dakota sagricultural

industry, thevery foundation of our
state’' sheritage.

Promoting
a
Healthier
Tomorrow




Organizational Chart
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Office of State Health Officer

State Health Officer

The state health officer isappointed by the
governor to bethe chief administrative officer of
the department, aswell asamember of the
governor’scabinet. The state health officer
implementsstatelawvsgoverning the department
withinthe guidance of thegovernor andtherules
adopted by the State Health Council. Inaddition,
the state health of ficer isastatutory member of
about adozen boardsand commissions, such as
thegoverning board of the Public Employees
Retirement System, the Children’s Services
Coordinating Committee and the State Water
Pollution Control Board.

The Officeof StateHealth Officeris
composed of thefollowing:
¢ Chief Medicd Officer
* PublicInformation Officer
» State Forensic Examiner

Chief Medical Officer

Thechief medica officer providesmedica
direction to programsthroughout the NDDoH.
Areasof emphasisincludethe health aspects of
environmenta pollution, newborn metabolic
screening, communicabledisease control, immuni-
zations, infant mortality, adolescent suicide,
cancer cluster investigationsand the Children’s
Health Insurance Program.

Accomplishments

* Provided consultationto NDDoH sections
about health-related programs, projectsand
patient-careissues.

* Improved communicationsbetween the chief
medica officer and privatephysiciansand
dinics

* Provided avariety of continuing medical
education sessionson public hedthissues.

* |nitiated the development of alead planfor
thestate.

* Initiated development of apublic hedthtraining
programin conjunctionwiththeUniversity
of Minnesota.

* Implemented an asthmadi sease management
pilot program at Spirit Lake Nation.

* Provided pediatric consultation servicesfor the
tracking program and Indian Health Service
clinicat Spirit LakeNation.

Goals

» Continueto provide enhanced, focused clinical
consultation support to NDDoH divisions.

* Provideconsultation support for divisona
clinicd protocol devel opment.

 Continueto provide presentationsat
medical meetingsand responseto
disease outbreaks.

 Continueto provideother specid clinical
insght and consultationfor NDDoH
committees.




Public Information Officer

Thepublicinformation officer supportsthe
department’scommunication of public hedth
information, policiesand resourcesto thecitizens
of North Dakota. Dutiesinclude coordinating
mediarelations, preparing newd etters, brochures
and other materias; coordinating special events,
providing or arranging communicationtraining;
releasing information through the media; and
working with variousgroupsto promote
public hedth.

Accomplishments

* Provided consultationto NDDoH personnel
concerning mediaissues.

» Worked with FEMA to distribute flood and
moldinformationtothepublic.

 Served onthe Mattersof Lifeand Death
Project, astatewideinitiativeto address
end-of-lifeissues.

 Developed and published Surviving the Media
Interview, aguidefor employees.

* Attended BioterrorismandtheMedia
national conference.

* Developed crisscommunication planfor the
NDDoH.

» Worked with NDDoH program staff to develop
variousbrochures, reportsand information
campaignsfor thepublic.

* Served onthe Executive Board of the Nationdl
Public Hedth Information Codlition.

State Forensic Examiner

Theroleof the stateforensic examiner isto
provide medical examiner servicesto county
coronersand law enforcement officiasinthe
investigation of sudden and unexpected deathsin
North Dakota.

Onceacase hasbeenreferred to the state
forensic examiner, thebody isbrought to
Bismarck for an autopsy. Servicesprovided
include autopsy or examination of the bodly,
photographic documentation, toxicol ogical
analysis, collection of evidence, follow-upwith
investigating agencies, certification of causeand
manner of death, and court testimony as needed.

Accomplishments

* Accepted 373 casesduring the biennium;
performed autopsieson themgority of them.

* Provided education statewideto law enforce-
ment officers, county coronersand other
agenciesinvolvedintheinvestigation of degths.

* Participated inthe North Dakota Child Fatality
Review Pandl, the MassFatdlitiesIncident
Response Course and the National Disaster
Medica System.

» Recaivedreferralsof casesfromall geographi-
cal areasof the state, with local county coro-
nersresponding very favorably to availability of
forensicexaminer services.



Goals

* Pursuethedevel opment of apermanent facility * Continueto perform dutiesand to provide
and adequate number of staff to handlethe vital information to county coroners,
caseload. law enforcement personnel, public hedlth

» Continueto provide educationd activitiesfor officidsand familiesof thedeceasedinan
county coroners, law enforcement officersand effective, timely and courteous manner.

other officid sinvolved with degth investigations.

Coroner Referrals*
1999-2001 Biennium
Manner of Death

Homicide
6%

Suicide

Natural Causes
31%

Undetermined
2%

Accident
39%

*373 total cases; 5 examined with no autopsy




Administrative Services Section
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The Administrative Services Section provides
support servicestoal NDDoH divisonsand
assistsin coordinating department activities.
Divisonswithinthesection provideservicesinthe
areasof personnel administration, fiscal manage-
ment, health Satisticsand research, criminal
justiceand certification of vital events.

The section congstsof thefollowing divisions:
* Accounting
* Personne
* Vita Records
 CrimeLaboratory
» Foodand Lodging

Division of Accounting

TheDivision of Accounting providesaccount-
ingandfinancia control recordsthat comply with
stateand federal requirements.

Thisdataisdistributed monthly to department
managersto hel p them monitor federa and state
grant expenditures, revenue, and state appropria-
tions. Thedivision preparesfinancid reports,
reviewsgrant applications, collectsrevenue, pays
expenses, processesthe payroll and submitsthe
department’ shiennia budget.

Thedivisionisbecoming moreand more
reliant upon el ectronic technology. Reportsand
fundsthat oncewere handled through themall
now arehandled eectronicaly.

Accomplishments

 Submitted the 2001-2003 biennial budget to
the Office of Management and Budgetin
compliancewiththegovernor’sguideines.

* Reduced generd fund expendituresfor the
1999-2001 biennium by 3 percent, and re-
turned about $162,000 to the general fund.

» Completed thelnformation Technology Planin
compliancewith staterequirements.

* Provided assistanceto divisiondirectorsand
program managersthrough training programson
federal and state grantsand appropriation
monitoring.

Division of Personnel

TheDivisonof Personnd providesavariety
of servicestothe NDDoH, including employee
relations, employeerecruitment, position classfi-
cation, training and development, salary adminis-
tration, policy development and safety.

Accomplishments

 Conducted in-housetraining programs,
including sexud harassment, safety inthe
workplace, violence prevention, train thetrainer
and supervisory management techniques.

» Enhanced therisk management programto
include self-assessmentsof safety.

» Worked with the North DakotaWorkers
Compensation Bureau to reducethefrequency
and severity of workplaceinjuries.

* |mplemented anew performance management
systemto provide morefrequent and meaningful
feedback to employees.

 Enteredinto aworkforce partnershipwithfive
other local employersto provide additiona
high-quality training and to maximizedollars.

* Updated all support-staff classifications.



Division of Vital Records

Thetwo main functionsof the Divison of Vita
Recordsareregistration and certification of vita
eventsthat occur inthestate. Thisincludesbirths,
deaths, fetal deaths, marriagesand divorces.

Accomplishments

* Duringthebiennium, registered 17,726 certifi-
catesof livebirth; 12,773 certificatesof death;,
100 certificatesof fetal death; 9,010 marriage
records; 4,315 divorcerecords; and 191
delayed registrationsof birth. Morethan
134,000 requestsfor certified copies, record
searches, amendmentsand verificationswere
processed. Thefeescollected for providing
these serviceswere depositedtothe state's
generd fund.

» Compiled annual reportsusing datacollected
fromvital event certificates. Alsocompiled
datafor specific requestsfromthe public or
other state agencies.

Goals

» Maintain 100 percent registration of all vital
eventsin North Dakota. To achievethisgod,
extensvequerying and follow-upisdone.

* Continueto providetimely responsesto public
requestsfor certified copiesof vital event
documents. Individualsnow can order copies
on the department’ swebsiteusing acredit card,
whichsamplifiesthe ordering process. Vita
event documents are needed for passport
applications, school entrance, job applications,
Social Security benefits, etc.

Division of Crime Laboratory

ForensicL aboratory

TheForensic Laboratory providestechnical
assistancetothecrimina justicesysteminthe
investigation of crime. Thelaboratory

acceptsevidencefrom agencies, /
including prosecutorsand law
enforcement officers(loca, county,

state, federal and military), aswell as .
defensecounsals.

L ab assistanceincludestherecog-
nition, recovery, packaging, marking °

and sedling of evidence. Thisevidence
can be processed by thefollowing
techniques: examinationfor flammable
chemicasusedinarsons, drugidentifi-
cations, firearm and tool mark examina .
tions, serological tests, trace evidence .
examinations, specid photographic
techniques, development of latent
fingerprints, comparison of tireand
footwear impressions, and DNA
profiling.

Drugidentificationisamajor area
of analysisandincludesidentification of
clandestinedrugs, pharmaceuticalsand
chemica compounds.

Accomplishments

* Purchased modern equipment for
drug andtraceevidenceanayss.

* Provided staff trainingon DNA, \

On an average day in North Dakota:

In an average week:

In an average month:

The average age at death is 79.7.

\

Vital Signs

24 babies are born; 3 of them are
born out of wedlock, and 1 is born to
a teenage mother.

17 people die, 4.8 of them from
heart disease and 3.7 from cancer.
12 couples are married, and

6 couples are divorced.

1 infant dies.

1 child between the ages of 1 and
19 dies.

1 person commits suicide.

4 die from diabetes.

2 die from influenza and pneumonia.
5 die as a result of accidents.

2 children younger than age 20 die as
a result of some type of accident.
14.6 people die as a result of motor
vehicle accidents.

J

firearms, drug and arson analysis, and
crime sceneand clandestinelabinvestigations.

11
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» Processed evidencefrom 6,415 casesand
testified at 39tridls.

* Implemented DNA testing, establishedaDNA

database of convicted sex offenders, and
updated |aboratory techniques.
» Began validation processfor DNA testing.

Goals

* Providerapid, accurate analysisof evidence
and minimize case backlog.

» Develop new evidencetracking and reporting
process.

* Continuegtaff training and development in
criminal casework.

* Continue pursuit of CrimeLaboratory
accreditation.

Toxicology L aboratory

TheToxicology Laboratory providestechni-
ca assstancetothecrimina justicesystem,
coronersand themedical community for traffic
safety, death investigationsand other purposes.
Staff membersaccept evidencefromloca,
county, state, federal and military agencies.
Assstanceincludestraining officersin breath-
acohol determination, maintenance of breath-
testing instruments, blood-a cohol analysis, and
chemical drug and toxic substanceanaysis. The
laboratory also providesexpert testimony in
crimind prosecutionsand traffic safety hearings.

Accomplishments

* Performed 8,120 analysesfor a cohol and other

drugson 5,446 submitted cases.
* |ngpected, maintained and repaired morethan

650 preliminary and 114 evidentia breath-
alcohol instruments, aswell as 260 wet-bath
cdibrators.

 Conducted 85 classesto train 920 officerswho
wereresponsiblefor conducting 5,586 breath-
alcohol tests.

* Tedtifiedin morethan 50 administrative hearings
and court trials.

» Deveoped new postmortem kitsthat increased
complianceand reporting efficiency ontraffic
fatdities

Goals

* Provideaccurate, rapid analysisof evidence
and ensure quality breath-alcohol testing.

* Providestatewidetraining for bresth-testing
recertification classesviatheInteractive Video
Network.

* Continueintegrating new generation breath-
testing devices capableof electronic data
transmission.

* Continueexpanding drug andysiscapabilitiesto
keep pacewith new pharmaceuticals.



Division of Food and Lodging
TheDivision of Food and Lodgingisrespon-
gblefor protecting public hedth throughlicensing
and inspection of restaurants, hotels, motels, bars,
mobile-home parks, campgrounds, bed-and-
breakfast facilities, retail food stores, meat
markets, bakeriesand asssted-living facilities.
I nspection procedures ensurethat theselicensed
establishments meet both sanitation and certain
fire/life safety standardsbefore openingtothe
public and whilein operation.

Under an agreement with the Department of
Human Services, staff membersa soinspect
preschoolsand day care centersthat prepare
food. Thedivision provideseducational courses
insafefood handling, reviewsplansfor new
establishmentsand extensiveremodeling projects,
and helpsinvestigate possiblefoodborneillness
outbreaks.

Thedivision servesasthe Food and Drug
Adminigration’s(FDA) liaisoninthestateon
issuesrelated to manufactured food and pesticide
resduesinfood.

Accomplishments

» Developed anew licensing program that
provides enhanced reporting capabilitiesandis
Y 2K compliant.

* Conducted morethan 5,000 inspections of
licensedfacilities.

Goals

» Amend Section 33-33-04 of the North Dakota
Adminigtrative Codeto conformwith FDA's
2001 Model Food Code.

* Review and update the mobile-home park,
trailer park and campground statutesand rules
to conform with national codes.

* Review and develop minimum requirementsfor
primitivelodgingfacilities

Establishments Licensed
by the Division of Food and Lodging

Mobile Home Parks

Bed & Breakfasts
53

Hotels/Motels
300

Food

Establishments

2,212

13



Health Resources Section
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The Health Resources Section consistsof two
divisons—Hedth Fecilitiesand Emergency
Hedth Services.

Thesectionisresponsiblefor:

* Licensnginpatient and outpatient hedth care
facilities, basc carefacilities, homehedth
agencies, ambulance services, hospice pro-
grams, electrologistsand e ectronic hair remova
technicians, and certification of emergency
medica technicians.

* Cetificationsurveysof al facilitiesand pro-
gramsthat provide serviceto peopledigiblefor
thefederal Medicareand Medicaid programs;
certificationisvoluntary but required for the
provider or supplier to recelve payment
through Medicareand Medicaid.

* Caertificationof dl clinical laboratoriesthat test
human body substancesfor medical purposes.

o Adminigtration of theaternativehhedth care
projectsprogram.

» Adminigtration of thenurseaidetrainingand
competency eval uation programsand registry.

» Adminigtration of theemergency hedth services
system.

* Providing assistanceto communitiesin deter-
miningif dternative health careservicesare
feadble.

Division of Health Facilities

TheDivisonof Hedth Fecilitiesstrives
to ensurethat the buildings, equipment and staff
of North Dakota sinpatient carefacilitiesand
outpatient programs provide services cons stent
with generally accepted practice and meet
applicablestandards.

Licensureresponsibilitiesof thedivision
indude
» Generd acute, primary care and specidized
hospitals—51
Nursingfecilities—87
Homehealth agencies—39
Hospiceprograms—16
Basiccarefacilities—45
Electrologistsand el ectronic hair remova
technicians—21

Contractua certification respongbilities

indude:

 Long-termcarenursing facilities—87 facilities
with 6,753 beds

 Hospitals, including swing bedsand genera
acute services—47 general acute careand
critical accesshospitalswith 3,108 beds; four
specidized hospital swith 279 beds

* Intermediate carefacilitiesfor thementdly
retarded — 66 facilitieswith 740 beds

» Homehedlth agencies—39

» Hospiceprograms—16

 Rurd hedthclinics—73

* Clinicd laboratoriesthat are state surveyed and
certified—74



» Ambulatory surgica centers—17
» End stagerend diaysisunits—14
* Portable X-ray units—two

Staff membersconduct annual surveysto
determine compliancewith statelicensurerequire-
mentsand federa certification Conditionsof
Participation containedin TitleX V111 (Medicare),
TitleXIX (Medicaid) and CLIA of the Socia
Security Act. Inaddition, thedivisionisrespon-
gblefor investigating complaints.

Thelicensureand certification surveysare
conducted by surveyorswho represent awide
rangeof professiona disciplines, including certi-
fiedlabtechnicians, licensed socid workers,
licensed registered dietitians, registered nurses,
physica therapists, qualified mental retardation
professionasandfire safety surveyors.

Thenurseadetraining and competency
evaluation programs providefor state approval
of nurseaidetraining programsin order to be
consstent with federa certification requirements
for long-term carefacilities.

Accomplishments

* Implemented automation of thefederally
mandated Res dent Assessment I nstrument for
nursing homesand the Outcome and A ssess-
ment Information Set for homehedth agencies.
Throughthese systems, al nursing homesand
home hedl th agenciese ectronicaly submit
assessment information directly to NDDoH.

* Inconjunctionwith the North DakotalL ong
Term Care Association, provided severa one-
day workshopsfor long-term care providers.

Theseworkshopsfocused on care-related
servicesidentified through the survey process.

Goals

» Maintaintheaveragesurvey interval of 12
monthsor lessfor long-term carefacilities.

» Addresscomplaintsinamanner consstent with
revised federd and state guidelines.

 Ensurethat new surveyorsreceive adequate
training to passthenationa Surveyor Minimum
Quadlifications Test onthefirst attempt.

* Increasethe number of onsite surveysof
hospitas.

* Implement the certification of critical access
hospitalsaspermitted by thefedera Rura
Hospita Flexibility Act.

Division of Emergency
Health Services

TheDivisonof Emergency Hedlth Servicesis
thelead agency for North Dakota' sEmergency
Medica Services(EMS) System. Thedivison
conductsthefollowing activities:

» Annually licenses 141 ground ambulance
servicesthat meet standardsfor serviceavail-
ability, equipment and personnel training.

 Updatesand maintainstraining, testing and
certification programsfor EM Sadvanced life
support and basic life support personnel,

15
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including emergency medicd techniciansand
paramedics.

o Administersan EM Sgrant program of about
$470,000 per year for training ambulance
sarvicepersonnel.

* Providestechnical assstancetolocal EMS
servicesregarding patient careissues, aswell as
system design, administration and operation.

» Maintainsan EM Spersonnel datasystem that
containsabout 10,000 certification records.

» Maintainsan ambulancerunreport datasystem
that adds about 30,000 ambulance run records
per year.

* Providescritica incident stressdebriefing
servicestolaw enforcement, fireand EMS
personnel engagedinEMS.

» Maintainsacertified nurseaideregistry with
about 9,500 registrants.

* Providescontinuing education to emergency
medical servicesthrough distancelearning and
videotape presentations.

* Implementsand maintainsastatewidetrauma
system.

Accomplishments

 Conducted programsthat trained, tested and
certified about 2,100 new personnel and 3,000
existing personnd. Coursesincluded First
Responder, Emergency Medical Technician-
Basc (EMT-B), Emergency Medical Techni-
cian-Intermediate (EM T-I) and Emergency
Medical Technician-Paramedic (EMT-P).

* Provided licensing and inspection servicesfor
141 ambulance services.

* Conducted distancelearning through a
videotape-based system that providesmonthly
continuing education material to 250 sites.

* Provided about 40 critical incident stress
debriefingsto EM S personnel; conducted
training for about 300 EM S providersin healthy
stress-coping techniques.

» Maintained atraumasystem that designates 29
traumacenters, devel opslocal traumatransport
plans, maintainsatraumaregistry andtrains
EM Sand traumacenter personnel.

 Conducted an emergency medical servicesfor
children (EM SC) program that trained about
200 EM Sprovidersinspecid pediatric
techniques.

* Provided nurseaderegistry servicesfor about
3,600 personnd.

Goals
* Implement strategiesthat attempt tominimize
theadverseimpact of severa negativefactors
onthestate’ SEM Ssystem. Thesefactors
include reduced popul ation, greater concentra-
tionsof older citizens, areductioninthelevel of
volunteerism, and inadequate relmbursements.
Strategiesincludethefollowing:
OImproved accessto training through expan-
sion of Internet- and video-based training.
[JRevison of servicelicensurerequirementsto
fecilitateregionalization of EM Sservices.
[1Devel opment of quick-responseunitsto
replace struggling ambulance services, when

appropriate.



Preventive Health Section

ThePreventiveHedlth Sectionisresponsible
for materna and child hedlth, hedlth promotion,
disease control and public health microbiology
servicesinthestate. Thesection’sgoal isto
promote health and prevent illnessand disease.
Many of these servicesare provided by local
public hedth units.

Thesectionincludesthefollowing:

» Maternal and Child Hedlth
» HedthPromotion

* DiseaseControl

o StateEpidemiologist

* Loca Hedth Coordinator
 Microbiology

Division of Maternal and
Child Health

Themission of theDivision of Maternal and

Child Hedlth (M CH) isto ensure heal thy women,

childrenandfamilies. Thedivisonsupportsand

encourages better health through education,

policy development, advocacy and partnerships.
Programswithinthedivisoninclude:

* Abstinence Education

* AmericanIndian Services

* Arthritis

* Child/Adolescent Hedlth

» Domedtic Violence/RapeCrisis

 Family Flanning

» Genetics

* Injury Prevention

* Lead Screening

* MCH Nursing

* MCH Nutrition

» Newborn Screening

* Optimal Pregnancy Outcome Program (OPOP)

 Ord Hedth

* Prenatd Risk Assessment Monitoring System
(PRAMYS)

» State Systems Development Initiative (SSDI)

* Sudden Infant Death Syndrome (SIDS)

* WIC (Specia Supplementa Nutrition Program
for Women, Infantsand Children)

* Women'sHedlth

Accomplishments

* Participated inthefirst and second annua Stand
for Children events, which promoted health
educationfor youth.

» Completed statistical anaysisof the 1999 New
Mother’s Survey.

» Completed afive-year strategic plan, partialy
based upon amulti-agency planning retrest.

* Participatedinthefirst Public Hedth
Association'sMCH Leadership Institute;
North Dakotawas one of 10 states chosen
to participate.

Abstinence Education

* Providedfedera fundstoeight Regiona/Tribal
Children’s Services Coordinating Committees
and onelocal public hedthunit to provide
abstinence-only education activities.

American Indian Services

» Held aconferenceto educate health care
providersabout smoking-cessation programs
for pregnant American Indian women.
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Arthritis

* Enteredinto athree-year collaborative agree-
ment with the Centersfor Disease Control and
Prevention to devel op the North Dakota
ArthritisProgram and an arthritisaction plan.

* Providedtraining throughthe Arthritis Founda-
tionfor leaderscertified toteach self-help
coursesto peoplewho havearthritis.

Child/Adolescent Health

» Developed apediatric resourceguideto assist
with referral and education for theHealth
TracksProgram and public health nursing.

* Collaborated with the Department of Human
Servicesand Child Care Resource and Referra

to provide consultation and educational services

for child careand Head Start.

» Collaborated with the North DakotaNurses
Organization to devel op astatewide school
nursing listserv that enhancescommunication
and networking.

* Presented information about the Healthy Child
CareProject to statesin Region VI11.

CompCareTechnical Assistance

* Recelvedtechnica assstancethroughthe
CompCarelnitiativeto gain abetter under-
standing of the knowledge, perceptionsand
behaviorsof parentsregarding theutilization of
preventiveand well-child services.

DomesticViolence/RapeCrisis

 Provided stateand federal fundstolocal
agenciesthat servevictimsof domesticvio-
lence, sexuad assault and stalking.

 Sponsored training that focused ontherole of
professiona sduring adomestic violence
investigation and promoted coordinated com-
munity response.

* Disgtributed STOPViolenceAgainst Women
fundsto law enforcement, prosecution, victim-
serviceand community agenciesthat provide
servicestovictims.

Family Planning

* Provided medical and education/counseling
family planning servicesto morethan 19,000
North Dakotans.

* Developed standardized medical protocolsfor
al serviceswithinthe Family Planning Program.

* Revisedthepoliciesand proceduresmanual.

* Initiated expansion of servicestoinclude
satelliteclinicson each North Dakotalndian
reservation, aswell asat United Tribes
Technical College.

Injury Prevention

» Completed observation surveysto measure
restraint use by children younger than age 11,
whichindicated that 99.1 percent of infants
younger than 1 were properly restrained, as
were 78.9 percent of toddlersages 1 through 5,
and 58.7 percent of children ages 6 through 10.

 Conducted six 32-hour child passenger safety
coursesand certified 107 individualsaschild
passenger safety technicians.

* Provided 1,640 car safety seatsto 57 local car
seat programsfor distributionto parents of
young children, and trained parentsinthe
proper use and installation of the car seats.




* Distributed 3,100 bike helmetsto 41 local
agenciesfor distribution to children, and pro-
vided instructionsabout proper helmet fit.

» Coordinated or assisted with car safety seat
checkup eventsin 68 communities, ingpecting
about 1,200 car seats.

* Coordinated and sponsored astatewide Injury
Prevention and Traffic Safety Conference.

* Prepared and distributed Suicide by North
Dakota Children, Teenagers and Young
Adults — The North Dakota Response.
Continued coordination of and chairing the
Adolescent Suicide Prevention Task Force.

* Participatedin and reviewed childhood desths
for the Child Fatality Review Panedl.

» AssistedtheU.S. Consumer Product Safety
Commissionwith product recallsand effective-
nesschecks.

L ead Screening

» Developed atargeted blood |lead screening
program to determinethe prevaence of blood
lead poisoning among North Dakotachildren.

MCH Nursing
* Participatedinthe® Bringing PublicHedlth
Nursing Intothe 21% Century” satellitetraining.

MCH Nutrition

» Established and coordinated the Obesity
Prevention Work Group, which organized
the Eat Well, Play More: Promoting Health
Weight for North Dakota Children statewide
ummit.

* Provided support tolocal nutritioniststo

addresstheissuesof healthy weight for children
and adol escents and to promote healthy eating
and physicd activity for dl family members.

Newborn Screening

» Screened al newbornsfor four medical condi-
tions. Phenylketonuria(PKU), Hypothyroidism,
Galactosemiaand Congenita Adrend Hyper-
plasa(CAH). Early identification and treatment
of these conditions prevent mental retardation
and savethousands of dollarsin specia educa-
tionand health care costs.

Optimal Pregnancy OutcomeProgram

OPOP
 Developed fact sheetsfor each month of
pregnancy and distributed them to OPOP
clientsto provide expectant motherswith
information about the growth of theunborn
child, changesto the mother’sbody and the
mother’srespongbilitiesduring her pregnancy.

Oral Health

* Served morethan 19,000 mothersand children
through school fluoride programs, ord hedlth
education, and screening and referra efforts.

» Completed astatewideora health survey,
which showed that the number of childrenwho
have cavitiesisincreasing, whilethe number of
children who have preventive dentd sedants
and untreated cavitiesremainsthesame.

» Completed workforce studiesto assess current
statusand plan for the state’ sfuture needs,
focusing on recruitment and retention.

19



20

» Convened astatewide dental summit to deter-
mineora hedlth policy priorities, established a
dental mentoring program, re-instituted adental
externship program, increased the number of
dotsfor North Dakota studentsin out-of -state
denta schools, and implemented astatewide
Donated Dental Servicesprogram and adenta
|oan repayment program, both funded by the
2001 LegidativeAssembly.

» Convened atri-state Dental Workforce Forum
to exploreoptionsfor providing dental educa
tioninthe Dakotas, aswell asatri-state Dental
Task Forceto determine strategiesfor increas-
ing the dental workforce.

Prenatal Risk Assessment M onitoring

System (PRAMS)

* Received agrant fromthe Centersfor Disease
Control and Prevention to obtain population-
based i nformation about women'sexperiences
before, during and following pregnancy.

State Systems Development I nitiative

SSDI
» Assstedin coordination of needs assessment,
datacollection and datareporting for the MCH
Block Grant. SSDI isacooperative program
with the Department of Human Services.
 Developed and distributed fact sheetsfor MCH
prioritiesidentified from the needs assessment.

Sudden I nfant Death Syndrome (SIDS)

 Updated SIDS program protocol sfor local
public hedth unitsand the Indian Hedlth
Service, agenciesthat offer support tofamilies

whoseinfantsdied from SIDS.

* Includedinformationinthe Parenting First
Year newd etter regarding theimportance of
placing infantson their backswhilethey deepto
reducetherisk of SIDS.

WIC

* Provided supplementa foods, nutrition educa-
tionand referralsfor health and support ser-
vicesto nearly 13,000 mothersand children
each month through contractswith 28 local
hedlth care providers.

* Continued participationinthe Health Passport
Project, inwhichasmart-card carrieshedlth
information, alowing participantsto access
servicesmoreesdly.

* Deveoped aWIC information management
systemwith thelowaWIC Program designed
toincrease efficiency and reduce costs.

* Supported astatewide breastfeeding confer-
ence, co-sponsored astatewide | actation-
counseling workshop, and provided electric
breast pumpsfor loan to breastfeeding mothers.

* Partnered with the Harvard School of Public
Healthto research therel ationship between
dietsand the health of WIC participants.

Women’'sHealth

* Contributed to the Region V111 Women's
Hedth Status | ndicators project, producing a
database of statisticsthat focusonwomen’'s
hedth.

* Developed awomen'shealth resource docu-
ment with information about programsthat
provide servicesto women of any age.




Division Goals

* Improvethe health of North Dakotacitizensby
theyear 2010. Using Year 2010 Objectives,
systematically collect, andyze, interpret, dis-
seminate and use datato understand the health
status of the M CH popul ation, assess progress
and plan effective prevention programs.

» Continueto providetechnical assstanceto sub-
granteesof theMCH TitleV Abstinence-Only
Educationgrant.

» Monitor therateof infant mortaity inthe
AmericanIndian population.

» Continueto serveastheliaisontotheNorth
DakotaArthritis Partnership Committeeand to
thepublic, until the programis phased out
(September 2002).

» Egablishanarthritisresourcelibrary for useby
locd public health unitsand other interested
parties.

» Work with the North Dakota School Nurse
Organization to strengthen partnerships
throughout the state.

» Developactivitiesthat promote healthy
lifestylesfor children and adolescents.

* Continuetowork towardsthe reduction of
domestic violence, sexua assault and stalking
crimesin North Dakota.

» Developaplantoalocatefundsfor the courts
fromthe STOPViolenceAgainst WomenAct,
re-authorized by Congressin 2001.

» Develop along-rangestate oral healthimprove-
ment plan to promote cost-effective approaches
for ora health promotion, disease prevention
and dental care access.

 Continueto provide prenatal education that
hel pspregnant women make hedthy lifestyle
choices, completean eval uation of thepilot
OPOPsites using the bookl et A Pregnant
Woman's Guide to Quit Smoking to determine
if thematerid wasuseful inreducing smoking
among pregnant women who receive services.

» UsePrenata Risk Assessment Monitoring
System datato develop maternal and infant
hedlth programsand policies, with thegoal
of improving the health of mothersandinfants.

« Continueto coordinatefollow-up servicesfor
familieswho suffer SIDS deathsand to provide
SIDSinformation/educationto health care
professionalsand the public to reducetherisk
of SIDS.

» Develop acomputer datacollectiontool for the
SIDSprogram.
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Division of Health Promotion

Themission of the Division of Health Promo-
tionisto enable communitiesto promote healthy
behaviorsthat prevent and control chronic
disease, thusreducing hedth care costsand
improving thequdity of life.

| ntervention programsin communities,
schoolsand local agenciesfocus on tobacco-free
lifestyles, healthy edting, regular physicd activity
and use of preventive health servicesfor early
detection. Support programs collect dataabout
healthy behaviorsand incidence of diseaseand
provideeducationa resourcesfor communities,
schoolsand hedlth professiondls.

Programsand servicesinclude:

* Cancer Prevention and Control

» Cadiovascular Hedlth

* Tobacco Prevention and Control
 School Hedlth

* Youth Risk Behavior Survey

» Cancer Registry

* DiabetesControl

Accomplishments

Cancer Prevention and Control

* Continued to focuson breast and cervical
cancer screening for medically underserved
women by participating inthe National Breast
and Cervica Cancer Early Detection Program.
North Dakota's program, known as\Women'’s
Way, has expanded its partnershipsto provide
screening servicesto agrowing number of
eligiblewomen. Throughloca public hedth
units, private health careprovidersand a

statewide volunteer network, Women's\W\ay
has provided screening servicesto women age
18to 64 in every North Dakotacounty.

* Screened morethan 4,000 eligiblewomen
for breast and cervical cancer, of whom about 9
percent are American Indian. Screenings
detected 29 cases of breast cancer and 64
casesof cervical dysplasiarequiring treatment.
Each enrolled woman diagnosed with cancer
hasrecelved treatment.

* Recruited, trained and supported 700 Women's
Way volunteers. Thevolunteer network uses
woman-to-woman and small-group strategies
to encourageannual cancer screening.

» Collaborated with state Medicaid to develop
guidelinesand proceduresto pay for breast or
cervical cancer treatment for Women's\Way
clients

» Continuedinvolvement with North Dakotans
Partnering for Women'sHedlth. Thisorganiza-
tion, chaired by North Dakota sFirst Lady,
hostsan annual statewide\Women'sHedlth
Summit.

* Provided professional development for health
careproviders, including clinical breast exam
training and asymposiumon cervica hedth.

» Developed aplanfor consstent public educa-
tion activitiesconducted on an established
timeline; managed an extensiveresearch project
to create appropriate postersto appeal to
Wobmen's Way target audience.

Cardiovascular Health

» Worked to improvethe cardiovascular health of
North Dakotansby promoting hedlthy lifestyles



and policiesthat increasephysica activity and
improveesting behaviors.

» Collaborated withloca nutritionistsand county
extension agentsto promote 5 A Day for
Better Health, anational nutrition campaign
that encourages Americansto eat fiveor more
servingsof fruitsand vegetableseach day.
Activitieswereimplemented through public
awarenesscampaigns, lifestyle-change pro-
gramsand creation of supportive environments.

» Worked with the North Dakota Healthy Heart
Council, astatewide codlitionthat supports
heart-hedlthy lifestyles, torecognizenine
communitiesas 5 Plus5 Communities.

» Conducted asurvey of 245 primary-care
physciansabout their physical activity counsdl-
ing practices. Survey resultswill beusedinthe
state cardiovascular health planto direct future
interventionswith hedth careproviders.

* Collaborated with the Obesity Prevention Work
Groupto coordinatethe Eat Well, Play More:
Promoting Healthy Weight for North Dakota
Children” statewide summit.

Tobacco Prevention and Control

» Worked with two communitiesto passordi-
nancesthat reduce youth accessto tobacco.
Sixteen communitiesnow restrict vending
machines, licensetobacco retailers, require
retail compliance surveys, and placetobacco
behind clerk-operated counters. Theseordi-
nancesreach more than one-half of theyouth
population. Retailer compliancewiththelaw
prohibiting salesto minorsisincreasing, up from
81 percent in 1999 to 89 percent in 2000. In

addition, eight communitiesconduct retall
complaince checksto enforce ordinances.

* Continued effortsto eliminate exposureto
environmental tobacco smoke. In 2001, Minot
becamethefirst North Dakotacity to passan
ordinance making restaurants smokefree. Since
1995, the number of smoke-freerestaurantsin
the state hasincreased fourfold.

» Continued support of the Power Against
Second Hand Smoke program (PASS), which
reached 8,000 middle school students.

* Increased tobacco-use surveillanceefforts.
Tobacco-related questionswereincludedin
various statewide surveys, dataindicated higher
ratesof smoking among American Indians, low-
incomeindividuas, and sudentsinrura
schools, which havefewer resourcesfor
cessation services.

* Supported effortsto addresstobacco preven-
tion and control anong the state’ SAmerican
I ndian population, including formation of the
Intertribal Tobacco Abuse Codlition.

» Supported effortsto promote quitting among
adults. Coalition membersattended various
training opportunities, and fivecommunities
began offering cessation services.

* Providedtrainingto 224 teachersontheLife
Skillsand Project TNT tobacco-use prevention
curricula, whichfocuson positivelifeskillsto
help children stay tobaccofree.

School Health Program

» Completed a Youth Risk Behavior Survey and
aSchool Health Education Profilein con-
junction with the Department of Public
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Instruction (DP1). Survey resultswere provided
tolocal school boards, administrators, educa-
torsand other decision makersto help plan
programsthat addresscommon youth health
problems such astobacco use, poor food
choicesand physicd inactivity.

* Collaborated with DPI to coordinatethe annual
Roughrider Health Promotion Conference,
which bringstogether school and community
teamswho returntotheir local communities
with plansto protect youth from health risks.
These school-based teamscarry out activities
that reach morethan 72,000 residents.

* Collaborated withthe Divison of Maternal and
Child Health and DPI to establish astate
agency-based school health team that regularly
meetsto addressyouth risk behaviors.

Cancer Reqistry

* Published thefirst cancer registry annual report,
whichreceived asilver award from the National
Public Hedth Information Codlition.

* Provided the American Cancer Society with
datafor the Rocky Mountain Cancer Facts
and Figures publication.

» Completed datasubmissionstothe CDC
Nationa Program of Cancer Registry —Cancer
Surveillance System and to the North American
Association of Central Cancer Registries,
earning aGold Standard certification.

* Participated in aCDC-sponsored audit re-
quired of federaly funded cancer registries.

* Investigated acancer cluster inquiry in Burke
County, withtheresults presented at the annual
NAACCR mesting.

DiabetesControl

* Continued statewideinitiativeswiththeNorth
DakotaDiabetes Partnership, including confer-
ences, diabetesregistry and caretracking
projects, satellite presentations, and diabetes
careand complicationssurveillance.

» Coordinated placement of adiabetescheck
box on degth certificatesto facilitate accurate
data; published resultsof the projectinthe
January 2001 issue of the American Journal
of Public Health. Eighteen percent of North
Dakotanswho died between 1992 and 1996
had diabetes; for 15 percent, diabeteswasthe
underlying cause of degth.

* Collaborated withthe North DakotaHedth
Care Review Inc. to producethe 1999 North
DakotaDiabetes Surveillance Report.

* Partnered with Blue CrossBlue Shield to
establish aclaim-based reporting systemfor
diabetes care standards. Overall percentages
show anincreasefrom 8 percent to 20 percent
inproviding fivemeasured care standards.

» Awarded capacity-building grantsand provided
technical assstanceto severd statewideclinics
and diabetes centerstoimplement the diabetes
registry and caretracking system devel oped by
North DakotaHealth Care Review Inc.

» Continued collaborationto devel op and com-
puterize adiabeteschecklist for assessing and
improving preventive-care services.

* Deve oped and distributed acommunity
resource guidethroughthe NDSU Extension
Servicewithresourcemateriadsfocusing on
diabetesservices.



Division Goals

* Provide cancer screening servicesto 3,200
eligible North Dakotawomen each year.

» Developandimplement plansfor quaity
assurance and Women’'sWay program
evaudion.

Develop materialsfor Women's\Way specificto
the state’ sAmerican Indian popul ation.

Monitor treatment of women diagnosed through
Women'sWay who receive Medicaid coverage.
Support cardiovascular health assessment,
codition devel opment, programimplementation
andevauaioninloca communities.

Develop astate plan outlining specific strategies
to promote cardiovascular health.

Support community physical activity and
nutrition intervention, aswell aspolicy and
environmental conditionsthat encourage heart-
hedlthy lifestylechoices.

Establish abenchmark for the scope of
wellness-rel ated policy and environmenta
conditionscurrently offered by North Dakota
employers; usedatato implement worksitepilot
intervention programs.

Develop along-range state tobacco prevention
and control plan.

Implement the Community Health Grant Pro-
gram. Enacted by the 2001 L egidative Assem-
bly, the programisdesigned to prevent or
reduce tobacco usage by strengthening commu-
nity-based public hedlth programsand asssting
public hedth unitsand communities.
Continueworking withlocal communitiesto
develop and implement comprehens vetobacco
control programsusing the Centersfor Disease

Control and Prevention Best Practicesfor
Comprehensive Tobacco Control Programs.
Strengthen quality local school health programs
by coordinating effortswith other state agencies
onthe School Health Team.

Continueto collect dataabout youth risk
behaviorsand school health program status;
providesurvelllanceresultsto program planners
and key decision makers.
Providefollow-uptraining and technical assis-
tanceto schoolsthat attend the annual
Roughrider Heglth Promotion Conference.
Obtain cancer datafrom clinicsand indepen-
dent physician offices.

Publish anin-depth, site-specific Cancer
Registry report, aswell astheannual report.
Develop audit processesto ensuredll diag-
nosed cancersarereported to the state registry.
Obtain additional dataexchange agreements
with other statesfor the Cancer Registry.
Expand dataagreement with Aberdeen Area
IHStoincludeall North Dakotareservations.
Reconvenethe Diabetes Advisory Council and
continue devel opment of the Diabetes Partner-
ship to enhance collaborative projects.
Develop amagter planfor evauationand
surveillancefor diabetes; completethe 1994-
2000 BRFSS comprehensive datareport.
Continueand expand clinic-based registry and
caretracking projectsfor diabetes; encourage
[aboratory interfaceinto the systems.

Devel op community projectsto supplement
clinica effortsin management of diabetes.
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Division of Disease Control

TheDivison of Disease Control identifies
and anayzesdiseasetrendsand implements
appropriateintervention activitiestoreduceillness
and death. Thedivision also actsasaresourcefor
hedlth care providersand the public regarding
public healthissuesand often workswith the
mediato providetimely public education.

Programswithinthedivisoninclude:

e Immunization

 Sexudly Transmitted Diseases
* HIV/AIDS

* TuberculossControl
 Epidemiology

Thedivison consstsof 10 staff members
who coordinate program activities, sx field
epidemiol ogistswho conduct epidemiol ogical
activitiesthroughout the state, and three support
staff personnel.

Cooperative agreementswith the Centersfor
Disease Control and Prevention (CDC) and the
U.S. Department of Health and Human Services,
Health Resourcesand Service Administration
(HRSA), provide program ass stance and finan-
cia support tothedivison.

Hedth care providersand |aboratories
statewide notify thedivision of mandated report-
ablediseases. During thebiennium, division
personnel investigated about 2,300 cases of
reportable conditions. Inaddition, division
personnel work closely with private hedlth care
providers, hedlth carefacilities, local public health
unitsand residentsto reducetheincidence of

communicablediseasesand to help ensure
the public health of North Dakotans.

Division Accomplishments

* Investigated acase of foodbornebotulism, the
first casereported inthe state since 1982,
investigated acase of infant botulism, thefirst
casesince 1977. Both casessurvived.

* Investigated four foodborne outbreaksinvolving
nearly 400 people. Oneoutbreak involved
North Dakotaresidentswho had vacationed in
the Dominican Republic.

* Participated inanationd investigation of
respiratory illnessesamong college students
vacationinginMexico.

* |nitiated anarbovira-encephditissurveillance
and testing program with the State Veterinarian,
the North Dakota Game and Fish Department
andthe National Wildlife Service.

* Received funding from the CDC to conduct
activitiestoincreaseepidemiologica and
laboratory capacity.

* Initiated aproject to develop an electronic
reporting systemin coordinationwith publicand
private health careproviders.

| mmunization Program

Theroleof thelmmunization Programisto
ensurethat children and adultsare protected
against vaccine-preventablediseases. In addition,
the program investigates suspected and confirmed
cases of vaccine-preventablediseasesand
conductsactiveinfluenzasurveillance.

Vaccinecoveragelevelsfor childrenremained
high during the biennium. The Nationa Immuniza:



tion Survey (NIS) estimated that 80 percent of
North Dakotachildren ages 19 monthsto 35
monthswere up to date on their immuni zations.
Thisestimate representesthe percentage of
childreninthe agegroup who received four
diptherialtetanug/pertussis(DTP), threepolio, one
mead esmumps/rubela(MMR), three
Haemophilusinfluenzaetypeb, and three
hepatitis B vaccines. Thegod for Healthy People
2010is90 percent.

Accomplishments

* Expanded hepatitisA vaccinationfor children
wholiveincountiesof highrisk.

* Implemented the hepatitis B vaccination school
entry requirement for childrenwho enter
kindergarten, beginningin 2000.

* Began distribution of new pneumococcal
conjugate vaccine (Prevnar) to VFC (Vaccines
for Children) eigiblechildren.

* Collaborated with the state’ sMedicaid program
to develop proposa to measureimmunization-
coverageratesof childrenenrolledinMedicaid.

* Trangtioned fromthedistribution of preserva-
tive-contai ning hepatitis B vaccineto preserva
tive-freevaccine; transitioned from thedistribu-
tion of live polio vaccinetoinactivated vaccine.

* Partnered with Blue CrossBlue Shield to
develop amethod to usethe state immunization
registry for measuring immuni zation coverage of
children enrolledin Hedthy Steps.

* |mplemented an enhanced method to assess
immunization-coverageleve sthroughthe
incorporation of statewideimmunization registry
datawith softwarefromthe CDC.

STD Program
Thegod of the Sexually Transmitted Disease

(STD) Programisto prevent and control the
spread of sexualy-acquiredinfections. Staff
membersprovideeducation, interviewing partner
notification, andreferrd for screeningand clinica
services.

Accomplishments

* Continued to screen young women for chlamy-
diathrough participationintheRegion V111
chlamydiaproject.

» Observed al.8 percent decreasein reported
chlamydiacases, from 1,954 casesthe previous
bienniumto 1,918 thisbiennium.

» Continued to conduct sex-partner notification
for reported chlamydiacases. Duringthe
biennium, 1,957 partner contactswereinitiated,
352 caseswere diagnosed, and another 945
received therapeutic or preventivetreatment.

» Observed a23.5 percent decreasein reported
gonorrheacases, from 170 casesthe previous
bienniumto 130 thisbiennium.

* Revised gonorrheascreening criteriato comple-
ment new testing technol ogy being used at the
Public Health Laboratory.

HIV/AIDSProgram

TheHIV Prevention Program’smissonis
toreduceand prevent thetransmission of HIV
and to reducethe associated ilInessesand deaths
of HIV-infected people. HIV prevention services
areconducted at 21 contractual sites, including
local public hedthunits, family planning clinics,
college/university student health centers, and

During the biennium,
15-to 19-year-old adoles-
cents and 20- to 24-year-old
young adults accounted for
80 percent of chlamydia
cases in the state. Females
composed 72 percent of the
cases - reflecting screening
practices aimed at reducing
chlamydia-related infertility
in females.

Although a higher
percentage of chlamydia
cases were reported in
women, the percentage of
reported male cases has
been increasing slowly
during the past four years.

. J
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substance-abusetreatment centers. The services
includeHIV testing, pre- and post-test risk-
reduction counseling, partner notification, refer-
ras, and prevention education.

Accomplishments

* Contractedwith:

OTheUniversity of North Dakota(UND)
Department of Counsdling to conduct thefirst
annual Safe Connectionsworkshop designed
specifically to educate gay men about HIV
prevention and sexua wellness.

[JA local advertising agency to createand
implementanHIV prevention mediacam-
paign specifictothe state’ sNativeAmerican
population. Thecampaign utilized radio,
newspapers, posters, brochuresand videos
to promot the theme Call Upon Your Spirit
of Courage: What You Should Know About
HIV Prevention. The advertising agency
established and utilized aNative American
advisory committeefor campaign devel op-
ment to ensurethe campaign wasculturaly
appropriate.

[JThe UND Department of Research, the UND
Department of Counsaling and anindepen-
dent contractor to conduct HIV prevention
needsassessmentsof locally identifited
populationsat highrisk for HIV. Datawill be
utilizedinfisca year 2002 for comprehensive
program planning.

* Collaborated with severa other agenciesto
coordinatean annua HIV/AIDS symposium.
The symposium isattended by morethan 200
people, including health care providers, stu-

dents, teachers, socia workersand HIV -
infected and HIV -affected people. The sympo-
Sium agendaincludesinformeation about the
current epidemiology of HIV/AIDS, HIV
preventioninterventions, and human diversity.

TheHIV/AIDS Surveillance Program
monitorsthe epidemic through both surveillance
activitiesand HIV incidenceand prevaence
studies. Theprogram’smissionistoimplement
and conduct HIV/AIDSsurveillance, to evauate
the performance of HIV/AIDS survelllance
systemsand to implement projectsthat enhance
and extend theahility to planfor public health
programsand resourceall ocation.

North Dakotacontinuesto havethelowest
prevalenceof HIV/AIDSinthenation; through
June 30, 2001, atotal of 270 HIV infections had
been reported inthe state.

Accomplishments

» Modified theformat of the HI\VV/STD Epidemi-
ology Report toincludethe most recent HIV/
AlDSand sexually transmitted disease data
Released semi-annually, thereport dsois
posted onthe HIV/AIDSwebsitefor easy
accessby thepublic.

» Compiledthefirst Epidemiological Profileof
HIV/AIDSin North Dakota. Theprofileisa
comprehensiveoverview of HIV/AIDSand
other indicatorsof high-risk behavior that
contributeto acquiring HIV infection (i.e., data
about sexually transmitted disease, substance
abuse, Youth Risk Behavior Survey results,
etc.). Theprofileisused by the North Dakota



Community Planning Group for HIV Prevention
to determineat-risk popul ationsin need of
preventioninterventions,

TheRyan White ComprehensiveAIDS
Resour cesEmergency (CARE) Act Il Pro-
gram conductsactivitiestoimprovethequality,
availability and organization of hedth careand
support servicesto peoplewho have HIV and
their families. Program activitiesareadministered
by casemanagersat 10loca public hedth units
throughout the state. A ssistance covered by Ryan
Whitefundsissubject to limitation but includes
servicessuch asHIV/AIDS medications, home
hedlth care, nutritiona supplements, hospicecare,
mental health care and othersasdescribed by
program policies. The Ryan White programisthe
payer of last resort.

Accomplishments

» Developed aclient brochureto providedigibil-
ity and serviceinformation to peopleliving with
HIV/AIDSin North Dakota.

» Worked collaboratively with North Dakota
Medicaid ondigibility and coverageissues.

* Researched and began initia implementation of
acost-saving measurefor medicationreim-
bursement throughthe AIDS Drug Assistance
Program.

* Regularly updated the Ryan Whitedrug formu-
lary to ensure client accessto themost current
HIV/AIDS medicationsand therapies.

Tuber culosisControl and Elimination
Program

The TuberculossControl and Elimination
Program’smissionisto prevent, control and
eventudly diminate TB inthestate. Program
activitiesincludefinding and reporting al casesof
active TB, ensuring completion of therapy, finding
and screening al people who have had contact
withinfectiouscasesof TB, eva uating themfor
TB infection and disease, conducting TB surveil-
lanceand offering publiclaboratory services.

TB continuesto beadisease of low incidence
inthe state, with the number of casesranging from
fiveto 12 each year from 1996 through 2000.

Accomplishments

* Produced theannual Epidemiological Report
on Tuberculosis, distributed to local TB
controllersand health care providersthroughout
the state. Thereport includesinformation about
theepidemiology of TB diseaseandinfectionin
North Dakotaduring the most recent year and
five-year period, new treatment or infection-
control guidelines, changesin programadminis-
tration or policy, |aboratory information, and
historical tidbitsrelated to TB disease.

» Conducted an annual TB workshop, Commu-
nities Working Together to Sop TB, held in
two locationsacrossthe state and reaching
about 100 hedlth care providerseach year. The
workshop providesparticipantswith
(2) information about the pathophysiology and
epidemiology of TB, (2) themost current
treatment and infection-control guidelines, and
(3) techniquesfor skill building.
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State Epidemiologist

The primary respong bilitiesof thestate
epidemiologist include coordinating epidemiol ogi-
cd sudies, investigationsand surveillance activi-
ties; conducting dataanaysis, and providing
technica expertiseand consultationwith public
and private hedlth professonds. Additiona
respongbilitiesinclude collaborating with other
state and federa health professiona sto conduct
disease surveillance, control, preventionand
hedthintervention activities. The state epidemi-
ologist aso providespublic hedthinformationto
hedlth care providers, community organizations
andthemedia

Accomplishments

* Coordinated an agreement with CDC for
funding to develop andimplement an el ectronic
datasurveillanceand andysisprogram.

* Coordinated with the Public Health L aboratory
inthesuccessful application for an epidemiol-
ogy and laboratory capacity agreement with
CDC.

* Coordinated an arbovira diseasesurveillance
program, including West Nilevirus.

» Co-authored an article published in Infection
Control and Hospital Epidemiology highlight-
ing problemsassociated with faucetsafter the
1997 flood in Grand Forks.

* Coordinated an epidemiologica investigation
with the North Dakota State Veterinarian and
CDC that focused on an animal anthrax out-
break in eastern North Dakota, which resulted
inidentifying thefirst human anthrax caseinthe

nation since 1992; assisted with aposter
presentation at anational anthrax conference;
and worked with CDC to develop an articlefor
publicationin the Morbidity and Mortality
Weekly Report.

* Co-authored an article published in Emergency
Medi cinefocusi ng on carbon monoxide expo-
suresfrom gas-powered washers associated
with the 1997 flood in Grand Forks.

* Coordinated four foodborne-outbreak
investigations.

» Madenumerous presentationsto various
groupsconcerning bioterrorism.

* Assisted with Public Health Laboratory
bioterrorism and Health Alert Network continu-
ationgrants.

» Served on state Weapons of Mass Destruction
Work Group, and assi sted with devel opment of
state disaster-response plan.

» Assisted with coordination of U.S. Department
of Justice assessment of public heathterrorism-
preparedness capabilities.

* Participated in multidisciplinary work group to
develop planfor responseto potentia foot-
and-mouth disease outbreak.

Local Health Coordinator

Thelocal health coordinator actsasliaison
betweentheNDDoH and locd public health units
and other key public and private partners. The
local health coordinator administersthe State
Block Grant, which providesfundingtolocal
public health units, and advisesthe state health



officer about issuesrelated toloca public health.
In addition, thelocd health coordinator works
with staff membersto assist public hedth units
during disease outbreaksand natural disasters.

Accomplishments

» Assistedinthe devel opment of locd public
hedlth unitsin Towner and Rol ette counties;
with theaddition of these hedlth units, every
county now providespublic hedth services.

* Coordinated development of the North Dakota
ArthritisProgram.

* Obtained CDC fundingfor loca public health
unit bioterrorism preparednessand infrastruc-
turedevel opment.

» Coordinated participation of asix-member state
andlocd public hedthteaminaregional public
health |eadership ingtitute; asateam project, the
group developed aloca public hedth
bioterrorismresponseplan.

» Worked withloca public health unitsto com-
pleteaDepartment of Justice bioterrorism-
preparedness survey; each L PHU coordinated
acomprehensive county-level response, which
included al emergency responders.

Division of Microbiology

TheDivisonof Microbiology (thePublic
Health Laboratory) providesdiagnosticand
referra servicesto physicians, veterinarians,
clinics, hospitals, loca public hedth units, other
NDDoH divisions, other agenciesand thepublic.
Thelaboratory performstesting in theareas of

bacteriology, mycology, mycobacteriology,
paradtology, immunology, virology, molecular
diagnostics, aeroalergensand dairy and water
bacteriology. In addition, specialty testingis
performed for new and emerging infectionsand
possiblebioterrorismincidents.

Thelaboratory continuesto serve asthe
state’ scentral |aboratory and certifying agency for
theFood & Drug Administration (FDA) and the
Environmenta ProtectionAgency (EPA) dairy
and water bacteriological testing programs.

Accomplishments

* Established abiosafety level-3 containment
|aboratory to respond to bioterrorism threats
and new and emerging infectiousdiseases.

* Increased molecular diagnostictesting program.

 Expanded mosguito surveillance programto
include statewide senting sitesfor encephilitis
detection, such asWest Nilevirus.

 Egtablished adirect link tothe CDC that allows
€l ectronic exchange of microscopicimagesfor
consultation during outbresk Stuations.

» Joined PulseNet, anationa network of public
hedlth laboratoriesthat perform DNA finger-
printing on microorganismsassociated with
foodborne diseases.

* Established astatewide screening programfor
non-0157 shigatoxin-producing Escherichia
coli, animportant cause of diarrheal illnessand
hemolytic uremic syndrome.

» Addedtheamplified tuberculosistest to provide
rapididentification andinitiation of trestment for
patientswho have TB.
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* Indtituted aerodlergen sampling for daily pollen,
mold and spore counts.

» Established the L aboratory Response Network
in North Dakota, atiered network of laborato-
riestrained in proceduresto recognize and/or
ruleout potential bioterrorism agents.

* Passedthreefedera certifications: FDA Grade
A dairy product testing, EPA safedrinking
water testingand HCFA clinical testing.

* Providedtraining for [aboratoriansand health
careproviders, including Level A Laboratory
Training for BioterrorismAgents, Antibiotic-
Res stent Organisms, Amplified Molecular
Technology and HepatitisC Virus Testing.

-

\

Microbiology Testing

Category Number of
Tests

Dairy Products 10,810
HIV 28,350
Tuberculosis 9,334
Mycology 1,296
Parasite 3,752
Prenatal Hepatitis 9,408
Rabies 2,640
Food Bacteriology 7,176
STDs 43,184
Virology/Immunology 2,360
Water Analyses 20,602
Total 138,912

* Updated datamanagement systemto allow
linkage with other |aboratories, hedth care
practitionersand public hedth officials.

* Produced variousdocuments, including news-
letters, bulletins, fact sheetsand adirectory of
service; developed aweb page.

 Responded to needsidentified in acustomer
satisfaction survey that included changesin
mailing containersand conversionto anitemized
test-request form.

Goals

* Function aspart of the Nationa Laboratory
Systemtoimprove communicationswiththe
medical community, local laboratoriesand
public hedth units.

» Participatein biomonitoring and human expo-
sureassessment; work with private, tribal and
state agenciesto provideinitial screening
protocals, if needed.

» Enhancemolecular tetingtoinclude
bioterrorism response agents, vectorborne
encephalitisviruses, foodborne pathogensand
emerging patternsof antibiotic resstance.

» Establish electronic (web-based) reporting to
laboratory and health care agencies.



Environmental Health Section

TheEnvironmenta Hedlth Section’sfive
divisonswork closely withthefedera
Environmenta ProtectionAgency (EPA) to
safeguard the quality of North Dakota' sair, land
and water resources. Staff membersdeal with
issuesthat affect the comfort, hedlth, safety and
well-being of all North Dakotacitizensand their
environment. Enforcement of stateand federal
environmenta lawsisaccomplished through
permitting, ingpecting, sampling, andytical
servicesand monitoring activities.

Animportant department god istomaintain
delegation of dl federa environmenta programs
for North Dakotaand to ensurethat theregul ated
community complieswith stateenvironmental
satutes.

The Environmental Heal th Section consistsof
thefollowingdivisons

» Chemistry

 Air Quality

» Waste Management
* Municipa Fecilities
» Water Quality

Divisgonactivitiesare coordinated by the
section chief’ soffice. Employeesinthisoffice
overseequality assurance proceduresand
coordinate computer and datamanagement
activities, aswdl asenvironmentd emergency
responseefforts.

Thesection'sroleintheinitia responsetoan
environmental incident isone of support toloca
respondersand the Division of Emergency
Management. The section customarily takesthe

lead rolein post-emergency environmenta
cleanup activities.

Thesection chief’soffice coordinatesthe
annua state/EPA agreement, which definesthe
scopeof environmental program responsbilities
and commitments made by the sectionand
the EPA.

Anassgant attorney generd, located inthe
section chief’soffice, provideslega counsel toall
divisonsof thesection and assistancewith
enforcement proceduresregarding violationsof
gateenvironmenta laws. During the biennium,
thisinvolved resolving violationsof air, water
pollution, hazardouswaste and solid waste
management statutesand rules.

Thesection chief’sofficealsoincludesasmall
businessombudsman. The ombudsman servesas
an advocatefor small businessesin need of
assistanceto understand and comply with
environmenta lawsandrules.

The section encourages public participation
through opportunitiesfor public comment, public
hearings and the establishment of ad hoc task
forcesand advisory groups.
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Division of Chemistry

TheDivisonof Chemistry providesanalytica
servicesto avariety of environmenta protection,
public hedlth, agricultural and petroleumregula-
tory programsand laboratory certificationfor a
variety of environmenta protection programs.
TheNDDoH’senvironmental protection pro-
gramsuseandytical datagenerated by the
laboratory to regulateair qudity; solidand
hazardouswaste; municipa wastewater; agricul-
tura runoff; surface, ground, and drinking water
quality; petroleum products; and other mediaof
environmental or public health concern.

The Department of Agricultureusesandytica
datagenerated by thelaboratory to regulate
livestock and pet foods, and agricultural and
home-usefertilizers.

Thedivison consstsof sevenandytica
|aboratory sectionsand onelaboratory certifica-
tion section. Thefollowing describeseach analyti-
cd laboratory:

« Biochemical Oxygen DemandsAnalytical
L aboratory: Performstests such asbiochemi-
cal oxygen demand, total suspended solids, pH,
and chemica oxygendemand. Thelab pro-
videsanalytical dataused to determine compli-
ancewith permit requirementsof municipal and
industrid wastewater discharges.

+ Feed and Fertilizer Lab: Providesanalytical
datato the Department of Agriculture. Thislab
testsagriculturefeedsandfertilizers, aswell as
pet foodsand lawn and gardenfertilizers, to
determinecompliancewithlabding.

« Mineral Lab: Testsavariety of matricesfor
mgjor cation and anion parameters. Typical
anaysesincludefluoride, chloride, chemica
oxygen demand, nitrate, sodium, anmoniaand
total Kjeldahl nitrogen.

+ OrganicL ab: Providesidentificationand
quantification of insecticides, herbicides, volatile
and semi-volatile organic compounds, PCBs
and other synthetic organic compoundsin
multiple matrices. Matricesincludedrinking,
surface and ground water; soil; river and lake
sediments; foliage; fishtissue; dudge; oil; landfill
wastes; and other environmental sources.

» Petroleum L ab: Testspetroleum products
such asgasolineand diesel for product quality.

+ Radiation Lab: Identifiesand quantifies
radioactivee ementsin public drinking water
supply systemsand radon anaysis. Thelabora
tory a so participatesin anationwide monitoring
program that looksat thetrendsin atmospheric
background radiation through bulk air samples.

« Spectroscopy L ab: Identifiesand quantifies
metal concentrationsin drinking water sources
and distributions, surface and ground water
resources, fish, hazardous and solid wastes,
river and | ake sediments, and other environ-
menta media.

Accomplishments

« Continuedto assst the Environmental Health
Section during environmental emergencies. The
|aboratory provides 24-hour servicesduring
major emergenciesto ensuretimely response.



Some analys sassoci ated with emergency

gtuationsthisbienniumincluded:

[Increased atmospheric radiationtestingin
responseto theradiation accident in Japan
Sept. 29, 1999.

JAnayzed water and soil samplesfroma
chemical spill that resulted from asemi-truck
accident near Minot, N.D., in February 2000.

[JAnalyzed water and soil samplesrelatingtoa
potentia pesticide poisoning of livestock in
eastern North Dakotain March 2000.

Provided analytical support to help public water

systemscomply with federa and statedrinking

water rulesand regul ations. About 6,800

samplesweretested for morethan 28,800

andytical components, including nitrates, metals

such aslead and copper, fluoride, pesticides
and volatileorganic compoundssuch as
benzeneandtoluene.

Provided theanalytical servicesnecessary to

monitor ground water quality acrossthe state.

Testing included nitrates, metdls, pesticidesand

generd water quality parameters. In addition,

thelaboratory analyzed samplesfor theenvi-
ronmental assessment of ground water and
other factorsrelated to feedl ot operations.

Participated in specia projectsinadditionto

routineanayses. For example, thedivison

analyzed ground water from the Oakes Aquifer
for nitrate contamination from various sources,
including agriculturd production.

Maintained Internet websiteto provideinforma-

tion about thedivison’sservices, sample

submission procedures, analytica procedures,
quality assurance plan and other general topics.

« Continuedto participatein severa laboratory

performance eva uation programs, which the
divisonregularly completessuccessfully. In
addition, thedivison certifiesthe state' senvi-
ronmental |aboratoriesand reviewsand recog-
nizesother states' certificationsfor out-of-state
|aboratoriesthat meet the requirements of
North Dakota s certification program.

« Continued to provideinformation to other

laboratoriesthrough training and conferences.

+ Analyzed nearly 35,500 samplesfor morethan

342,000 andlytical parameters.

Goals
« Maintain or increaselaboratory efficiency and

respons veness, and provide continued analyti-
ca support for environmental protection, public
hedlth, agriculture, and petroleumregulatory
programs.

« Continuemembershipin performanceeval ua-

tion programs. Thedivisonwill maintain current
EPA |aboratory certification and obtain certifi-
cationfor new drinking water componentsas
they becomeregulated by EPA.

» Resolvecriticdl life-safety and ventilation

deficienciesintheexistinglaboratory building
viaalaboratory addition approved by the 2001
LegidativeAssembly.
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Division of Air Quality

ProgramsintheDivisonof Air Quality focus
onair pollution control, radiation control,, indoor
air quality, radon, asbestos, and occupational
safety and health ongite consultation. Staff mem-
bersa so providetechnical assistanceduring
emergency responseefforts.

Air Pollution Control Program

TheAir Pollution Control Programis
responsiblefor protecting the state’sair quality.
Staff memberspromotecleanair activitiesand
initiate enforcement actionsto correct air pollution
problems.

Mg or activitiesincludeissuing conditional
permitsfor the construction and operation of
sourcesthat emit ar pollution, registering oil and
gaswdls, investigating air pollution complaints
and operating astatewideambient air quality
monitoring network.

Accomplishments

» Maintained attainment statusfor al Nationa
Ambient Air Quality Standards.

* Processed 97 percent of submitted TitleV
permit applications.

* Initiated rulerevisonsand program devel op-
ment for several stateand federa programs.

» Conducted system and/or performance audits
for industriesthat report ambient air quality data
totheNDDoH.

* Operated atransboundary air quality monitoring
network a ong the United States/Canadian

border through acooperative effort with
Canadianofficids.

* Audited and monitored morethan 200 emission
testsat sourcesthroughout the state.

* Responded to morethan 100 air pollution
complants.

» Completed all inspectionsrequired by state/
EPA agreements.

* Initiated enforcement activitiesfor four sources.

» Assisted new sourcesinthestateto obtain
permitsto construct and operateinthe state.

 Responded to numerousquestionsfromthe
publicregarding avariety of air quality issues.

* |ssued 25 permitsto construct; issued or
renewed morethan 100 minor source permits
to operate.

Goals

» Completedl TitleV permit applications.

* Implement Maximum Achievable Control
Technology standardsat applicable sources.

* Implement theregional haze reduction program.

* Implement the compliance assuranceemissions
monitoring program.

 Reach consensusregarding the status of Class|
increment in North Dakota.

* Provide staff at field officesin Fargotoincrease
effectivenessin responding to environmental
issuesin eastern North Dakota.

Occupational Safety and Health Program

At therequest of employers, the Occupa
tional Safety and Health Program providesonsite
safety and health consultation surveysthat focus



on physica and chemica hazardsfound inwork-
placeenvironments.

The program has provided information and
training to small businessesabout topicsempha:
sized by thefederal Occupational Safety and
Hedth Adminigration, includingsilica, trench
hazardsandfal protectioningrain handling
industries. Staff membersa so provideinterpreta
tion of federal standardsfor workplace safety.

Accomplishments
» Performed morethan 200 health and worker
safety surveysat therequest of employers.

Goals
» Perform employer-outreach activitiesto pro-
moteonste consultations.

Radiation and Asbestos Contr ol Program

The Radiation and Asbestos Control
Program monitorsthe devel opment and use of
ionizing and nonionizing radiation sourcesto
protect the health and safety of North Dakotans
andtheenvironment. Theprogram aso regulates
asbestosthrough acontractor licensing, worker
certification and inspection program.

The program licensesradioactive material
usersandregisters X -ray facilities. Staff members
track morethan 75 radioactive material licensees
and morethan 750 X -ray registrants. The
program also includes aradon education outreach
program and anonoccupationa indoor air quality
program.

The 2001 L egidative Assembly passed
legidationdirectingtheNDDoH to developrules

governing lead-based paint. Thedepartment is
currently drafting theregulations.

Accomplishments

* Provided professiond training and technical
assistancetolocal public hedth unitsinre-
sponsetoindoor air quality concernsrelated to
excessvemoisture. Inaddition, the program
responded to citizen callsabout theissue.

* Established agreementswiththe American Lung
Associationtoassist inoutreach activities.

» Annualy inspected al facilitiesthat provide
mammography servicesfor compliancewiththe
Mammography Quality StandardsAct. An
additional 120 X -ray facilitieswereinspected
for compliancewith staterules.

* Published aradioactive materia snewd etter and
anindoor air quality newdetter toimprove
communication betweentheNDDoH and the
citizensof North Dakota.

* Created radon partnershipswith sevenloca
public health units, the American Lung Associa-
tion of North Dakotaand two home builder and
realtor organizations. The purposewasto
extend radon education to the publicand
varioustradegroups. Directintervention
resulted inradon mitigation or reductionin
severd schoolsand public buildings.

* Digtributed asummary of asbestos requirements
to 5,000 contractors each year.

Goals
 Continueeffortstoraiseawarenessand provide
mitigation of radonindl buildings.
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» Enhanceresponsetoindoor air quality prob-
lemsby direct intervention and assistanceto
locdl public hedlth personnd.

* Improveradiation safety through better public
outreach and education; increase compliance
inspection frequency through restructuring and
improved efficiency.

* Improvelocal and city government participation
ininforming contractorsof the asbestosrequire-
mentsrel ated to demolition and renovation
of buildings.

 Deveop andimplement lead-based paint
regulations, and seek U.S. EPA authorization of
the North Dakota L BP program.

Division of Waste
Management

TheDivison of Waste Management adminis-
terssevera programsthat safeguard public and
environmentd hedthinthe sate. Theseprograms
aredesigned for generators of solid and hazard-
ouswaste and operators of underground storage
tanks.

Thedivisonincludesthefollowing:

» HazardousWeaste

* Polychlorinated Biphenyls(PCB)

Ingpection

* Underground/Above Ground Storage Tank

* Petroleum Product Testing

» Bulk Antifreeze Regidration

» SolidWaste

 Abandoned Motor Vehicle

HazardousWaste Program
TheHazardousWaste Program regul ates
facilitiesthat generate, store, treat, dispose of or
transport hazardouswaste. The program works
to ensure safe waste management so that hazard-
ouswaste generated or managed inthe state does
not adversdly affect human hedlth or theenviron-
ment. The program a so encouragesminimizing or
eliminating the generation of hazardouswaste.

Accomplishments

» Conducted permitting and routineinspections of
theregulated community, which consists of
about 750 businessesthat have notified the
divison of hazardouswaste activity. This
includesabout 180 small quantity generators,
35 transporters, 13 large quantity generators
and eight permitted treatment, storage and
disposd facilities.

* Provided training for businessesthat generate
hazardouswasteto help them comply with
hazardouswasterules. About 175 people
attended thetraining.

 Terminated aclosed facility permit and modified
or gpproved modificationsto severd existing
permits. Fivefacilitiesare conducting corrective
actiontoinvestigate, and, if necessary,
remediate contaminated soil or groundwater;
theMinot and Grand Forks Air Force bases
have completed theprocess. All fivefacilities
have controlled exposureto humansand
releasesto groundwater. North Dakotawasthe
first stateto meet thisnationa godl.

* Ingpected about 120 facilitiesthat generate or
manage hazardouswaste. Severd facilities



requested compliance assistancevisitsto
determinewhat actions, if any, wereneeded to
meet requirements.
» Workedwiththe U.S. Drug Enforcement
Agency andtheN.D. Bureau of Crimina
I nvestigation to clean up clandestinedrug labs.
» Assstedinthecleanup of emergency-response
spillsand responded to citizen complaints.

Goals

* Reissue appropriate hazardouswaste permits.

» Continuetoreview investigationreports,
proposed remedies and remediation progress at
facilitieswith corrective-action permits.

 Conduct training that providesagenera over-
view of regulationsand requirementsand helps
businessescomply with aterules.

» Maintain partnership between the program and
theregulated community. Thispartnership has
had apositiveimpact ontheregulated
community’scompliance, which protectspublic
hedlth and the environment from mismanage-
ment of hazardouswastein North Dakota.

Polychlorinated Biphenyls (PCB) I nspection
Program

Funded through an EPA Toxic Substance
Control Act grant, the PCB Inspection Program
conductsinspectionsat facilitiesor sSitesknown or
suspected to have equipment containing PCBs.
North Dakotaisoneof only six statesthat
received federa grantsto administer aPCB
inspection programin lieu of EPA inspections.

Accomplishments

* Conducted about 30 inspections, with emphasis
onfacilitiesthat had not been inspected for
severd years. Inspection reportswerefor-
warded to EPA, whichinitiated enforcement
actionfor any noncompliancewith federd rules.

* Encouraged facilitiesto manage unregulated
PCB articles, such asfluorescent light ballasts,
inthe same manner they manageregul ated
PCB articles.

» Asssted American Indiantribesininvestigating
and managing suspected PCB articles.

Goals

» Maintainthe PCB inspection program.

* Provideguidanceand public outreach onthe
proper handling and disposal of PCB wastes.

Under ground SorageTank Program

TheUnderground Storage Tank (UST)
Program regulates certain types of tanks, estab-
lishestechnicd standardsfor theingtalationand
operation of underground storagetanks, maintains
atank notification program, establishesfinancia
responsbility requirementsfor tank ownersand
providesfor state inspection and enforcement.

UST regulationswere developed to ensure
attainment of thefollowing gods: findleaksand
spills, correct problems created by leaksand
spills, prevent futureleaksand spills, and ensure
that ownersand operatorsof USTscan pay to
correct the problems created by leaking tank
systems. Leaking USTscan causefiresor explo-
sionsthat threaten human safety or can contami-
nate nearby groundwater.
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Accomplishments

 Regulated 925 activetank facilities, for atotal
of 2,273 tanks. Complianceismonitored by a
mail-in self-certification process, aswell as
onsitevigtations. The program observed 268
tank closures, conducted 500 onsiteinspec-
tions, and investigated and monitored cleanup
of 130leaking UST Sites.

* Collected and analyzed 802 petroleum samples
in cooperation with other agencies; processed
and notified petroleumretailersof anaysis
results, including octane, digtillation, etc.

* Registered 12 antifreeze manufacturersand 136
bulk antifreezeretailers.

* Used L eaking Underground Storage Tank
(LUST) Trust Fund money toinvestigate
suspected UST rel eases and to conduct
corrective actionswhen arelease had occurred
but the responsible party wasrecalcitrant,
unableto pay or could not beidentified. Three
abandoned commercia steswereinvestigated,
USTsremoved and property remediated.
LUST Trust Fund money alsowasused to
initiate cleanup of diesdl contaminationin
downtown Mandan.

* Continued public outreach toinform tank
owners about proper maintenance and opera-
tion of USTsfor compliancewith stateregula-
tions. Morethan 7,300 USTs have been
removed during the 12 yearsthe UST Program
hasbeen in existence. Many of thesetanks
leaked or had the potential toleak.

Goals

» Assist tank ownerswith contamination assess-
ment/cleanup activitiesfollowing upgrade and/or
replacement of USTsor whenleaks occur.

* Provide compliance monitoring and inspections,
along with public outreach, to informtank
ownersabout the proper operation of USTs
(e.g., lesk detection, spill reporting, etc.).

* UseLUST Trust Fund money toinvestigateand
properly closeadditional abandoned UST sites
throughout the state; continuewith remediation
of downtown Mandan.

* Collect petroleum samplesfromretailersand
respond to product and labeling deficiencies.

TheSolid Waste Program

Theresponsibility of the Solid Waste Program
isto planfor and regulate the safe callection,
transportation, storageand disposa of inert,
industrial, specia and municipa solid wastes.
The program promotes resource recovery, waste
reduction and recycling systemsthat preserveand
enhancethequality of our natural resources. The
program assistsindividuas, businessesand
communitiesin providing efficient, environmentaly
acceptabl e solid waste management systems.

Accomplishments

* Regulated and permitted 14 municipa solid
wastelandfills, 304 waste haulers, 31 transfer
gations, twoindustria wastelandfills, 21
specid waste (energy and oil industry) landfills
and 182 inert wastelandfill facilities.

» Worked withthecity of Grand Forkstofind a
new landfill Ste; evaluated the proposed



expansion of the Big Dipper Enterprises/\Waste
Management Inc. landfill near Gwinner.
Assstedinanumber of voluntary evauations
and cleanups of scrap metal/auto salvage
facilities, afertilizer manufacturing facility, afood
processing facility, an abandoned rendering
plant, agasolinepipeline, and numerousail
product and oil field releasesand spills.
Evauated varioustiredisposa problemsand
issues, includingillegd disposd, improper
management, and potentid fire, water pollution
and disease concerns.

Conducted annud landfill operator training and
certification sessionsattended by about 40
landfill operatorsand solid waste professionals.
Worked with generators and devel oped guide-
linesto utilize cod ashfor low-strength flowable
fills, road construction, abandoned-mine
reclamation, and land stabilizationfor crop-
storageareasand feedlots.

Worked with the Division of Emergency
Management and the state veterinarian’soffice
to devel op emergency disposal proceduresin
theevent of alivestock infestation withfoot-
and-mouth disease, mad-cow disease, or other
livestock illnessesor disasters.

Implemented Nutrient Management Plan
requirementsto help seven food processorsand
17livestock sdlesfacilitiesrecycletheir organic
wastematerials.

Co-hosted annual solid waste symposiumsand
made numerous presentationsto civic leaders,
solid waste professionalsand interested citizens
about integrated waste management, including
waste reduction and recycling, composting,

disposa, and waste hauling.

» Worked with variousnonprofit organi zationsto
develop educationa materials, host workshops
and partner infederal grant opportunities.

Abandoned Motor Vehicle Program
TheAbandoned Motor Vehicle(AMV)

Program focuseson assisting political subdivisons

to compl ete cleanup of scrap metal around

the state.

Accomplishments

» Worked withloca public health unitsto com-
pleteAMV projectsin Benson, Ramsey,
Ransom and Cass counties, and facilited
priority cleanupsin severd smaler communities;
began surverying additiona countiesin First
Digtrict and Custer District health units. About
3,400 tons of scrap metal was collected and
recycled through the program.

* Evauatedtiredisposal problemsin Benson
County and facilitated cleanup of numeroustire-

disposal sites.

Goals

Continueto promotetheuseof AMV fundsto
remove unwanted scrap and to evaluate aterna
tive usesand management of scraptires.

Pallution Prevention

Beginninginthefdl of 2001, theNDDoH will
implement an EPA Pollution Prevention (P2)
grant. Pollution preventionisat the heart of most
Environmenta Hedlth Section programs. The
grant will help expand the state's P2 infrastructure
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by promoting waste reduction and reuse on the
community and statelevels, providing assstance
for training and education, expanding the state's
P2 program, and sharing information with other
programswithinU.S. EPA Region VIII. The
state' spriority isdevelopment and implementation
of nutrient management plansto address proper
management of livestock and other agricultura
wastes.

Division of Municipal
Facilities

Thedivision consstsof four programsthat
help municipalitiesand other politica subdivisons
maintain public health and safety: the Public Water
Supply Supervision (PWSS) Program; the
Operator Training, Certificationand Facility
I nspections Program; the Drinking Water State
Revolving Loan Fund (DWSRF) Program; and
the Clean Water State Revolving Loan Fund
(CWSRF) Program.

Public Water Supply Supervision Program
The PWSS Program workswith the 538
public water systemsin North Dakotato ensure
that drinking water meetsall standards established
by the Safe Drinking Water Act (SDWA). Thisis
accomplished by monitoring contaminants,
providing operator training and certification,
conducting sanitary surveys, reviewing plansand
gpecifications, and providing technical assistance.
The program aso administersthe state' sfluorida

tion program and providestechnical assistanceto
privatewater systems.

Operator Training, Certification and Facility
| nspectionsProgram

TheOperator Training, Certification and
Facility Inspections Program trainsand certifies
peoplein charge of the day-to-day operation of
water treatment and distribution facilities, aswell
aswastewater collection and treatment plants.
Thereare 825 certified operatorsin the state.

Four inspectorg/trainersannually inspect
about 725 public water and wastewater systems
andinert landfillsto ensurethat facilitiescomply
with stateand federa public health standards.
Program activitiescontributeto the proper
operation and maintenance of thesefacilities.

Drinking Water Sate Revolving Fund

The DWSRF Program provides|ow-interest
loansto help public water systemsfinancethe
infrastructure needed to comply with the SDWA.
Funding isexpected to continue at least through
fiscal year 2003, during which about $58 million
will be provided to maintain thefund. To date,
loanstotaling about $43.5 million have been
approved to assist North Dakotawater systems.

Program staff membersal so review about
150 drinking water projectseach year. The
reviewsensurethat new or modified public water
systemfacilitiesmeet statedesign criteriabefore
construction. Thereviewshelp ensurethat the
facilitiesachieve desired public health objectives
and can be properly operated and maintained.




Clean Water Sate Revolving Fund

The CWSRF Program provides|ow-interest
loansto fund conventiona wastewater and
nonpoint source pollution control needs.

Funding for the programisexpected to
continueat least through fisca year 2005 and will
provide about $100 millionto maintainthe
revolving loanfund. Eligibleborrowerscan
obtainfinancing to build wastewater treatment
worksat below-market interest rates. 1naddi-
tion, staff membersreview plansfor new and
modified wastewater systems; about 150 plans
arereviewed each year.

Accomplishments

» Compliedwithall major federal program
requirementsand maintained federa delegation
respons bilitiesfor EPA programs.

Goals

» Maintainresponsbility for federally mandated
programs.

* Continueto providefunding for thestate's
drinking water and wastewater needs.

-

Amenia

Buffalo

Buxton

Cogswell

Emerado

Enderlin

Fargo

Forman

Grand Forks (increase)
Hankinson

Hunter

Jamestown (increase)
Jamestown
Jamestown
Lidgerwood

Lisbon

Lisbon

Mayville

Mayville

Stanley

Ward County WRD

.

CWSRF Projects Funded Between July 1, 1999, and June 30, 2001

Sewer Rehabilitation
Wastewater Treatment
Wastewater Treatment
Wastewater Treatment
Wastewater Treatment
Wastewater Treatment
Stormwater

Sewer Rehabilitation
Wastewater Treatment
Sewer Rehabilitation
Wastewater Treatment
Wastewater Treatment
Stormwater
Stormwater

Sewer Rehabilitation
Sewer Rehabilitation
Sewer Rehabilitation
Sewer Rehabilitation
Sewer Rehabilitation
Wastewater Treatment
Collection & Interceptor

~

$154,600
215,726
77,000
100,000
502,673
1,225,000
1,816,295
140,000
13,781,500
173,000
241,000
425,000
820,000
513,000
95,000
130,000
765,000
1,075,000
1,170,000
104,000
840,000
Total  $24,363,794

J
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Division of Water Quality

The primary statute providing for water
quality protectionisthefedera Clean Water Act
of 1972. Thisact and itsamendmentshave
proven to bethedriving force behind many recent
water quality improvements.

Even beforethefederal Clean Water Act,
North Dakotahad itsown law to protect water
quality, the North DakotaWater Pollution Control
Act enactedin 1967. TheNDDoH islargely
respons blefor monitoring thequadity of the
state'slakes, streamsandrivers. The Division of
Water Quality helpsensurethat water staysclean
for peopletoday and inthefuture.

Polluted water may carry certain diseasesthat
resultin dangerousillnessesandincreased hedlth
carecosts. Contaminated water costsmoreto
treat and isless gppedingfor recreationd
uses. And, of course, thereisan environmental
cost since polluted water affectsthe plantsand
animal sdependent uponit.

Water quality in North Dakotaand the nation
hasimproved since passage of the Clean Water
Actin 1972, but much remainsto bedoneif the
god of restoring and maintaining thequality of the
state’ sand nation’ swatersisto be achieved.

Water Quality Sandards

TheWater Quality Standardswererevised to
accommodate the contemporary needsof the
state and to incorporate thelatest scientific
information. Thestandardsestablish the benefi-
cia usesof thestate'swater and assign numeric
criteriafor chemical concentrationsnecessary to

achievethedesignated uses. TheWater Quality
Standards provide guidanceto the North Dakota
Pollutant Discharge Elimination System Program,
aswell assetsgoalsfor the Nonpoint Source
Pollution Management Program.

Water Quality Certification Program
TheNDDoH reviewsfederal Section404
dredgeandfill applicationsto determine compli-
ancewith the State Water Quality Standards.
TheNDDoH expeditesthereview of dl flood
control and infrastructure protection projects.

DevilsL akeFlooding

TheNDDoH maintainslead agency statuson
monitoring water quality and providing technica
informationinthe DevilsLakebasin. Themoni-
toring consstsof seven sitesintheDevilsLake
chainof lakes. TheNDDoH asoisinvolvedin
specia studiesasneeded andtheU.S. Army
Corpsof Engineersenvironmental impact state-
ment devel opment process. |mplementation of
the DevilsLakeWater Management Planis
necessary to achievelong-term solutionsfor
floodingintheDevilsLakebasin. Technica
assi stance hasbeen provided for protection and
maintenance of water distribution and wastewater
treatment systems. TheNDDoH also haspro-
vided regulatory oversight for threastened fuel
storagearess, potential hazardousmateriassites
and other environmental threats.

Pollutant Dischar geElimination
System Permit Program
Point source pollutionisdefined smply as




pollution coming from aspecific source, likethe
end of apipe. Environmental regulationsimple-
mented during thelast 20 yearshaveresultedina
sgnificant reductionin pollution from maor point
sources, for example, municipa andindustria
wastewater treatment facilities.

Since 1975, the NDPDES Program has
issued about 500 wastewater discharge permits
(25 percent industrial and 75 percent municipal).

Beginningin 1992, permitshavebeenre-
quired for storm water dischargesassociated with
congructionactivitiesand industrid facilities.
About 750facilitiesare covered by genera
permitsfor slormwater discharges. The
NDPDES Stormwater Program currently isbeing
updated to implement the Environmental Protec-
tionAgency's(EPA) Phasell requirements.

Impactsto water from livestock operations
areanincreasing concernin North Dakota.
Currently, morethan 900 livestock facilitieshave
been approved to operate. Most of these are
cattle-wintering, hog, and dairy facilitiesthat are
part of afarmer’stotal farm operation. However,
thenumber of confined feeding operationsfor
turkeys, hogsand dairy cattle hasincreased the
past few years. Asaresult, thedivison has
updated itsapproval processto require better
management of anima waste.

Accomplishments

* Finalized aprogram packageto transfer the
regulatory authority for thewastewater pre-
treatment program from the EPA to the
NDDoH.

* Issued “approvalsto operate” to 16 livestock
facilitiesin 2001; conducted 125 inspectionsat
permitted livestock facilities; completed other
complaint-rel ated inspections and i ngpections of
livestock facilitiesplanning to upgrade.

» Worked with the Natural Resources Conserva
tion Service, NDSU Extension Serviceand
other entitiesto update nutrient management
plan guidelinesfor concentrated feeding opera-
tions(CAFOs).

* Reviewed EPA's proposed updatesto therules
for CAFOsand provided comment to EPA.

* Provided educationa materialstolivestock
producers and the public about state livestock
wasteregulationsand theimpactsof livestock
wasteto water quality.

Nonpoint Sour ce Pallution

M anagement Program

Most threatening to surface water resources
isnonpoint source (NPS) pollution becausethis
pollution does not comefrom onepoint. NPS
pollutionincludesrunoff from construction Sites,
city streets, livestock feedlotsand agricultural
lands. Runoff carriespollutants—including
sediment, nutrients and pesticides—and deposits
theminthe state’swaters.

Effortsto control NPS pollution primarily are
achieved through the North Dakota NPS Pol lu-
tion Management Program, which cameinto
existencein 1987 with the addition of Section
319 to the Clean Water Act. Under Section 319,
EPA isauthorized to award grantsto state or
local groupsto control NPS pollution. The NPS
Pollution Task Force providesinput and recom-
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mendationsabout loca projectsfunded through
Section 319. Thetask forceiscomposed of
representativesfrom anumber of public and
private entities. The Division of Water Quality is
responsiblefor administering thesefundsand
implementing the NPS Pollution Management
Programin North Dakota

Accomplishments
* Provided financia support to morethan 60
projectssince 1990. Of these projects, 37 are
currently active. Whilethesize, typeand target
audiencesof these projectsmay vary signifi-
cantly, they al sharethesamebasicgods:
* Toincrease public awarenessof NPS
pallution
* Toimproveor restore beneficia uses
impaired or threatened by reducing and/or
preventing delivery of NPSpollutantsto
watersof the state
* Todisseminateinformation about solutions
toNPSpollution

SurfaceWater M anagement

Higtorically, surfacewater quaity monitoring
conducted by thedivision consisted of anetwork
of chemica monitoring stations. Typical water
quality variablesfor which monitoring wascon-
ducted included temperature, dissolved oxygen,
pH, major ions, nutrients (i.e., phosphorus,
ammonia, and nitrate) and fecal coliform bacteria.
Currently, thedivision has27 ambient chemica
monitoring sitesacrossthe state. Thedivisonwill
maintain these aslong-term monitoring Stesto
assesswater quality trendsand to describethe

genera chemical character of the state’ smgjor
river basins.

Accomplishments

 Expanded the surfacewater quality monitoring
programtoincludebiologica monitoringina
rotating basin format. Fish and macro-inverte-
brate sampleswere collected fromriversand
streamsinthe Red River basinfrom 1993
through 1996, the SourisRiver basinin 1997,
the JamesRiver basinin 1998, and the Missouri
River basinin 1999 and 2000. Thegod isto
develop amulti-metric Index of Biological
I ntegrity of both fish and macroinvertebrates
that will be used in acomprehensve assessment
of the state’ sriversand streams.

 Conducted detailed |akewater quality assess-
mentsfor the state' smid- and large-sized
reservoirs, including Lake Darling and Upper
DesLacsin 1997; Jamestown and Pipestemin
1998; L ake Tschida, Patterson Lake and
Bowman-Haley in 2000; Lake Ashtabulain
1999, 2000 and 2001; Lake Sakakaweain
1999 and 2001; and Upper Lake Oahein
2000 and 2001. Inaddition, DevilsLake, the
state'slargest natural lake, hasbeen sampled
eachyear since 1994.

» Monitored for mercury and other contaminants
by collecting fish fromthe state’ slakes, reser-
voirsandrivers. In January 2001, the state
compiledfishtissuedataand issued itsfirst
statewide consumption advisory for mercury.
Prior to thistime, the state had i ssued advisories
for specificlakes, reservoirsandrivers.



Ground Water Program

About 350,000 North Dakotans depend on
ground water for their household drinking water
supply. Of that number, about 245,000 people
areserved by citiesor rural water systems, and
dightly morethan 100,000 peopleuseprivate
water wellsfor drinking water. Agricultureand
industry also uselarge quantitiesof water ona
routinebasis.

North Dakota'sground water protection
programsare designed to control potentia
sourcesof contamination. Thisisaccomplished
through permit programs, waste dischargelimits,
performance and design standards, contaminant
remediation, and best management practicesfor
NPS pollution. Thedegreeto which contamina
tionincidentsareinvestigated or remediated
dependsupon the contaminant, itsimpact onthe
beneficia useof theresourceandtheoverall risk
to the public or theenvironment.

Accomplishments

» Completed the second five-year cycleof the
Ambient Ground Water Quaity Monitoring
Program. Morethan 1,500 wellsin 58 high-
priority aquifershave been tested.

Wellhead and Source\Water
Protection Programs

TheWellhead Protection Program protects
ground water resources by addressing thelink
between land usesand ground water quality.
Potentia contaminant sourcesin adefined protec-
tion areaaround acommunity’ sdrinking water
wdlsareidentified. Communitiesthen can deter-

mineif these sources should beremoved, re-
stricted or monitored.

The 1996 Amendmentsto the Safe Drinking
Water Act (SDWA) established the Source
Water Protection Programto serveasan
umbrellaof protection effortsfor al public water
systems, including ground water- and surface
water-dependent systems. TheWellhead
Protection Program continuesfor ground water-
dependent systems. The SourceWater Protection
Program for surface water-dependent systems
involves(1) the delineation of protection areas
along riversor reservoirsthat provide source
water for the systemsand (2) aninventory of
potential contaminant sourceswithinthe protec-
tion areas. Under both the Wellhead and Source
Water Protection programs, the NDDoH
assessessystems' susceptibility to potential
contaminant sourcesfound intheir protection
aress.

Accomplishments

» Continued to work on the minimum e ementsof
wellhead and source water protection (delinea
tion, contaminant sourceinventory, susceptibil-
ity). The 1996 SDWA Amendmentsrequireall
statesto completethe minimum e ements of
wellhead and source water protection by May
2003. Public water systemsare encouraged to
implement thevoluntary eements, including the
devel opment of management Strategies, contin-
gency planning and public awarenessprograms.
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Under ground I njection Control Program
TheUnderground Injection Control (UIC)
Program hel psprevent contamination of under-
ground sourcesof drinking water by injection
wells, such asdomestic or industrial wastewater

disposal wells.

Accomplishments
* Revised state UI C rulesto reduce potential
impactsfrom high-risk disposa wells.

Division Goals

* Includeawatershed approachinal monitoring,
assessment and control programs.

» Develop BMPsfor agricultura chemica storage
fadlities

» Helploca publicwater supply systemsmanage
sourcewater protection aress, includingwell-
head protection areas.

* Increasegateleve funding for NPSpollution
projectsto ensurethat sufficient resourcesare
avallableto addressNPS pollutioninthe state.

 Expand theLivestock Waste Pollution Preven-
tion Program, including public educationand
cooperationwith other entitiesto implement
approved, nonpolluting livestock waste sys-
tems.

* Increase public awareness of the proper
congtruction, useand potentia hazards of
undergroundinjectionwells.

» Emphasize concernsabout stormwater dis-
chargesby industriesin selected watersheds.

* Refineand expand the monitoring and assess-
ment of agueticlife.

 Expand monitoring for pesticides, revise
information about pesticidesand develop
criteriathat include pesticidescurrently in use.

* Increasefunding for restoration of lakes.
Althoughthelist of potentia cleanlakes
projectsisgrowing, fundsvirtually have
disappeared.

* Improve Geographicnformation System (GIS)
capabilitiesto hel p ensuremulti-agency and
public accessto water quality data.

* Improvecommunication and datasharing
among locdl, stateand federal agenciesto
enhance management of water resourcesand to
eliminateduplication of efforts.

 Ensurethat revised water quality standardsare
user-friendly, utilizethemost currentinformation
to ensure protection of human and aquaticlife,
support the state’scommitment to protect each
body of water’sdesignated uses, and outline
the department’ sregulation of point source
discharges.



Local Public Health Units

North Dakota s public hedth systemismade programs; otherspartner withthe NDDoH to
up of 28 single- and multi-county loca public provideenvironmenta services, suchaspublic
hedth units(LPHUS). water system ingpections, nuisance and hazard

Servicesoffered by each LPHU vary, but al abatement, and food serviceinspections.
provide servicesintheareasof materna and child Adopted by the 1999 |egidature, N.D.C.C.
health, health promotion and education, and Chapter 23-35 requiresevery county to havea
disease prevention and control. Somelocal LPHU. By Jan. 1, 2001, every North Dakota
public hedth unitsmaintain environmenta hedth county provided public hedth service.
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S Stutsman
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8 Stark
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Bowman Adams Sioux  § cintosh ckey argen

City/County Health Department

|:| Multi-County Health District

I:l Single-County Health District I:l Single-County Health Department

U] city/County Health District

December 2000
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Health Unit

Bismar ck-Burleigh PublicHealth
Cavalier County Health District
Central Valley Health Unit
City-County Health Department

Custer District Health Unit

Dickey County Health District
EmmonsDistrict Health Unit

Fargo CassPublicHealth

First District Health Unit

Foster County Health Department
Grand ForksPublicHealth Department
Kidder County District Health Unit
LakeRegion District Health Unit

L aM oureCounty Health Department
Mclntosh District Health Unit
Nelson/GriggsDistrict Health Unit
Pembina County Health Department
Ransom County Public Health Department
Richland County Health Department
Rolette County PublicHealth District
Sar gent County District Health Unit
Southwestern District Health Unit
Steele County Public Health Department
Towner County PublicHealth District
Traill District Health Unit

Upper Missouri District Health Unit
Walsh County Health Depar tment
WellsCounty District Health Unit

Location

Bismarck
Langdon
Jamestown
Vdley City
Mandan
Ellendde
Linton
Fargo
Minot
Carrington
Grand Forks
Stede
DevilsLake
LaMoure
Adhley
McVille
Cavdier
Lisbon
Wahpeton
Radla
Forman
Dickinson
FHnley
Cando
Hillsboro
Williston
Grafton
Fessenden

Administrators

PaulaFlanders, RN
Terri Gustafson, RN
SharonUnruh, RN
Marcy Grant, RN

Keith Johnson
RoxanneHolm
Bev Voller, RN

Mary Kay Herrmann, RN

LisaClute
Jean Kulla, RN
DonShidds
LanaFischer
KarenHale, RN
Tony Hanson
Shari Larson
JulieFerry, RN

Mary Sandison, RN
Deb Bergstrom, RN
Betty Zimmerman
LindaLarson, RN
Colleen Sundquist

CalottaEhlis

Diane Jacobson, RN

TimTracy

BrendaStallman, RN

Janice Trimmer

Betty JoMisidlek, RN

Karen Volk, RN

June 30, 2001



Advisory Groups

State Health Council

CHAIR
Gary Riffe, hedth care, Jamestown

VICE CHAIR
DarleneLink, consumer, Minot

SECRETARY
Carmen Toman, consumer, Grand Forks

MEMBERS
Howard C.Anderson, R.Ph., health care, TurtleLake
Hjalmer Carlson, Jr., consumer, Minot
L owell Herfindahl, health care, Tioga
Clifford R. Porter, energy industry, Bismarck
Joel Smith, manufacturing and processingindustry, Fargo
Lori Wightman, R.N., M.S.H.A., consumer, Fargo
Dennisk. Walf, M .D., hedlth care, Dickinson

Physician Advisory Committee

James D. Brosseau, M.D., Grand Forks
JulieA. Blehm, M .D., Fargo
DennisE. Wolf, M .D., Dickinson

June 30, 1999
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Financial Summary

North Dakota Department of Health
Comparative Statement of Appropriations and Expenditures

For the Period July 1, 1999, through June 30, 2001

Emergency Emergency
Original Commission Commission Adjusted Unexpended
Use of Funds Appropriation Oct-99 Jun-00 Appropriation Expenditures Appropriation
Salaries & Wages $ 26,162,622 $ 66,700 $ 85,800 $ 26,621,832 $ 25,445,045 $ 1,176,787
Operating Expenses 15,315,557 $ 151,000 12,500 15,479,057 13,221,535 2,257,522
Equipment 1,321,678 $ 180,300 16,800 1,518,778 1,412,441 106,337
Capital Improvements 40,446 $ - 40,446 38,585 1,861
Capitol Const.Carryover 28,143 $ - 28,143 26,197 1,946
Grants 23,984,130 $ 335,000 610,000 24,929,130 21,361,754 3,567,376
WIC Food Payments 18,226,930 $ - 18,226,930 15,176,713 $ 3,050,217
Total $ 85,079,506 $ 733,000 $ 725,100 $ 86,844,316 $ 76,682,270 $ 10,162,046
General Funds $ 14,556,044 $ 14,594,615 $ 14,432,255 162,360
Federal Funds 65,538,343 733,000 725,100 67,192,725 58,391,004 8,801,721
Special Funds 5,056,976 5,056,976 3,859,011 1,197,965
Total $ 85,151,363 $ 733,000 $ 725,100 $ 86,844,316 $ 76,682,270 $ 10,162,046
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North Dakota Department of Health
Appropriations Report by Section

For the Period July 1, 1999, through June 30, 2001

Adminstrative Health Preventive Environmental
Services Resource Health Health Total
Use of Funds Section Section Section Section Expenditures

Salaries & Wages $ 4,336,976 $ 3,932,303 $ 5,643,464 $ 11,532,300 $ 25,445,043
Operating Expenses 1,468,544 837,291 6,504,883 4,410,818 13,221,536
Equipment 438,237 55,390 365,079 553,734 1,412,440
Capital Improvements 0 0 0 64,782 64,782
Grants 0 1,535,978 14,027,037 5,798,741 21,361,756
WIC Food 0 15,176,713 0 15,176,713
Total $ 6,243,757 $ 6,360,962 $ 41,717,176 $ 22,360,375 $ 76,682,270

Total FTE's 51.0 47.0 74.0 136.0 308.0
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Notes
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[ To learn more about
the North Dakota
Department of Health,
visit our website at
www.health.state.nd.us.
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